A ————EEEEEEEE————— ]
FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬁusss REPORT (UOBR) Jan 15, 2003 8:00 am

S ’ f Stat
1. Entity Name 01-15-2003 90316 039 ***150.00
CGM SERVICES, INC.
Principal Place of Business Mailing Address
1015 E. MLK JR. BLVD 1015 £ MLK JR. BLVD
TAMPA FL 336803 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50-2462210 Applied For
Not Applicable
Zi 1 Zi Count it
P Country P ouniry 5. Certilicate of Status Desired [ $8.75 Additional
7 . FeeRequired . [ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name // ! ﬁ
CHARLES, MICHAEL G. ‘(’%HJJJAJSA AL ﬁﬁiﬂ}/( {—
Street Address (P.O, Box Number i ceptai?} g
1003 RV 015 Z . J M%A & hmf
CE@.E,TERRACE-FL 33&75 : L =4
City™3\ Zip Cod
| Gavdor FL | 23065
8. The above named entity submits this statement for the purpose of changing its registered office or registerbd agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Ny
> Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State °
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change [ Addition | &
NAME CHARLES, MICHAEL G. NAME A Jid - 2
staeer aooness T HAMILTON HEATH = sreeT aovess | 1O S A - "Ltbf ‘K‘”‘ﬁ f i 3
ST _51-71 =3
onv-stzr  LTAMPA-FL-33603— CITY-57-7iP TNV b l Y. 22.n2 &
L T 7 Delete e N O Shange L1 aciton | &
NAME CHARLES, DARLENE A. NAME 015 £. _/0{ f 6, VU{
sreer aponess | AHAMILTON HEATH> STREET ADDRESS )
omv-stze | FAMPA-FL-33603~ — ciry-sT-zIP - , /O/W{,fm X Fk 2\5“0 2
TTLE [ celete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-SY-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [1] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fili ling does not qualify far 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapigr 607, Florida Statutes; and that my niam appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
IR AR TTA
SIGNATURE: SIGNATURE REQUIRED //l%&{’, %’f Jo O3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

/LARRGN WA




