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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \U)

£EER  FLORIDA DEPARTMENT OF STATE F 5 L. E D

*E

CORPORATK)N Jim Smith )
REINSTATEMENT Secretary of State 02 DEC 26 PH 2:53
DIVISION OF CORPORATIONS ""}L" lﬁE ':‘RY DF ST,&.TE

e

LU ARASSEE, FLORIDA

DOCUMENT # -G 0000048 (7 i

1. Corporation Name

G 27 rEe T

CABP, Inc. | 02A802--01008--021  #:
2. Principal Office Address 3. Mailing Office Address @ Z/d/
4820 West Colter Street 2300 Harmon Road '

Suite, Apt. #, ate. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 09/20/99

City & State = _City & State ~ 7
~Glen —~p e _m e [y e e ey e[ 5, FEL Number - == i |- | Applied For
Glendale; Az Alburn Hills, M| 86-0814627 Not Applicatie
Zip Country Zip Country 6.
85301 USA 48326 USA CERTIFICATE OF STATUS DESIRED [ ] nana =

7. Name and Address of Currant Registered Agent

Nam

° CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Efc.

K Slata Zip Code
Plantation FL 33324

8. |, baing appointed the registered agent of the above named ;:orporaiion, am familiar with and acgept the obiixlinns of section 607.0505 or §17.0503, F.S,
Signature of WMJmes ’ Bordonaro ’ / Q‘ ’ / Ua
Registered Agent ASSIStant Secretw , +

/ / REGISTERED AGERT MUSFSTGN
4’

CRZEOD81 {9/01)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Sireet Address of Each ’ " .
Tiles Officers and/or Directors Officer and/or Director City / State { Zip
SEE ATTACHMENT
i D e i el ot S L TN - - —— Mefiaat - e i T L N P

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing

SIGNATURE: @Zﬂ“ ( < VQ@? Alan L. Schiang, Secretary 11/20/02 248 340-2170

SIGNATURE AND TYPED OR PRINTED NAME#IGNING OFFICER OR DIRECTOR Date Daytime Fhana #
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'OFFICERS AND DIRECTORS
OF
CABP, INC.
Directors:
Name - Home Address

Duane H. Faulkner

Norman Hancock

Robert Richardson
e S NP o e i P A e,
Officers
.
Name Title
Robert Richardson President

Vice President
.

Treasurer & Secretary

R. Steven Robins
Norman Hancock
E. Ann Waichunas Assistant Treasurer

Katherine C. Castillo  Assistant Treasurer -

Gary W. Greene Assistant Treasurer

William R. Armstrong Assistant Treasarer

Alan L. Schlang Assistant Secretary
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SADOC\Cameron Ashley\capb o&d.wpd

102 Stonebrook Way
Greenville, SC 29615
802 E. Missourt #135
Phoenix, AZ 85014
23121 N. 71st Drive
Glendale, AZ 85310

e o TR R

Home Address

23121 N. 71st Drive
Glendale, AZ 85310

1037 Shiloh Circle

Easley, SC 29642-8320

802 E. Missouri #135
Phoenix, AZ 85014

8099 Woodstone Court
Grand Glanc, MI 48439
3948 Cherokee Court
Oxford, MI 48370

5439 Claridge

West Bloomfield, Michigan 48322
15 Coachman Drive

Taylors, SC 29687

30598 East Lincolnshire
Birmingham,-Michigan 48025




