2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H30187

Mar 12, 2002 8:00 am
Secretary of State

|

CGM SERVICES, INC.

Pringipal Place of Business

1015 E. MLK JR. BLVD
TAMPA FL.33603 ¥
us

Malling Address

1015 E. MUK JR. BLVD
TAMPA FL 33603
us

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

03-12-2002 90265 048 ***150.00

guuaudba

AR RARAR ARG

DO NOT WRITE IN THIS SPACE

CHARLES, MICHAEL G.
1003 RIVERHILLS DR. N.
TEMPLE TERRA

FL 33617

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

City

Zip Code

FL

ng its registered office or registered agent, or both, in the State of Florida.

ignature, typed or printed name of ragistered agent and litls if applicable.

(NOTE: Registered Agert sighatute required when reinstating}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palete TITLE [J change [ Addition §
e CHARLES, MICHAEL G. A e
streer acoress | 14 HAMILTON HEATH S$TREET ADDRESS §
CITY-5T-2IP TAMPA FL 33603 CITY-ST-2P §
TILE T [ oelete TITLE [T Change ] Addition | G
e CHARLES, DARLENE A e

STREET ADDRESS | 14 HAMILTON HEATH STREET ADDRESS

CITY-ST-2IP TAMPA FL 33503 L CITY-S7-2IP ) :

TITLE [2] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-71P CITY-§T-21P

TILE [T etete TILE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-11P

TITLE [ patete TIMLE O Change [ Additian
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF A CITY-S1-2P

13. | hereby certify that the inf
indicated cn this report or fupplemental repori
of the corporation or the rfcdiver or truslee e
changed, or on an attac t with an addre

.

SIGNATURE:

¥or the exempli
hdt my signature
Fpprt as required

d.

tated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
Il have the same legal effect as if made under ath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #

City & State City & Siate 4. FEI Number Applied For
59‘24622 10 Not Applicable
i i C .
Zp Country 2P ountry 5. Certificate of Status Desired | $B'75 A‘ddrtlonal
. — . L . - - . . . Fas Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



