2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # G53404 ecretary of State

1. Entity Name 04-22-2003 90077 042 ***150.00

CBMB,INC.
Principal Place of Business : Malling Adgdress
3010 S IRDGTATE A 3010 S RONSTASTE A : X
JACKSOI EACH FL 32250 .o :
e —— [IARRI R EEER
We CaMuoo R (b Cliwos TR

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ty & State 4, FEI Number Applied For
Posre Veoa ewew | Pase Vzokn e Y 592311421

Zip Country Zip Country . . $8.75 Additional

5 .Z_ng_ &b-\ios 3 ZO ?"2_ HN 5 5._ Certificate of Status Desired O Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y Obhgamm%%%: . Koscur [ Wogps 4//6/03-

SIGNATURE =

Signalture, typed or printed namie of reglétlered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) oatk 7
" FILE NOW!!I! FEE IS $150.00
. N i 9. Election Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P O Detete TITLE [ change [ Addition
NAME HORINE, ROBERT L HAME
street aooress | 196 CAMINO TRAIL STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH, FL00000 CITY-§T-2IP
e DSTY CT Detete THLE T changs [ Addition
NAME HORINE, CYNTHIA T HAME
sTREET A0DRESS | 116 CAMINO TRAIL STAEET ADDAESS
orv-st-2» | PONTE VEDRA BCH, FLO000O CIrY-Sr-2I
TLE ﬂnelere THLE O change [ Addition
- NAME LR | m—— a— -NAME_-——-_-—-I{ T e L e g " e e g W T e T 0 i 3TN o — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [IChange (] Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE : [ pelste TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
of the corperation or the rgocelyer or trustee empowered 10 exgcute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachipent
Hofos o285 7533

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ‘Date Daytime Phone #
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