2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

L LAY

DOCUMENT # H33834 Secretary of State
1. Entity Name 01-27-2003 90129 001 ***150.00
CML COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1505 B. SOUTH PARROTT AVE. 1505 B. SOUTH PARROTT AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 _
Site, Apt. #, gtc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number 886 Applied For
59-2501 Not Applicable
v Zi Countl Zi Count; iti
-oaw ountry P ouniry 5. Carlificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o |..Name . . e e |
e e e eI Lo e S | =
BmNEY’ STEPHEN L. Street Address (P.O. Box Number is Not Acceptable)
1505 B SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §150.00 . o
. . it
Ao May 1, 2003 oo wil b $550.00 o o e [y $5,00 Moo
Make Check Payable to Florida Department of State ‘ ‘
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O Delete me O change [ Addition | &
NAME BRINEY, STEPHEN L. HAME =
sTReeT AnoRESS | 710 SW 28 ST STREET ADDRESS. , 3 :
orv-stzp | OKEECHOBEE FL CITY-ST-2P g
o
TINLE TS O Delete THLE _ 03 Change [ Addition 5 :
NAME KEMP, JERRY M. NAME i s
STREET ADRESS | 1503 NE 39TH BLVD STREET ADDRESST.
CITY-ST-1P OKEECHOBEE FL 34972 CITY-§T-2IP .
TITLE ; L i O enete TITLE ) [ Change [ Addition
NAME - T — TSR S T e ,NAME - - - = - g s e L a - Ao
STREET ADDRESS STREET ADDRESS
CIvY-81-71P CITY-5T- 2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ziP CITY-5T-7Ip
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify‘lhat‘ffhe information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot cn an & niment with an address, yigzall other itke empowered. ~ . .
7 [l Bmn /23
SIGNATUR SEQUISTe) e Blasey  1/23/03 365 Tb3-5300
7> 0 NAME \F SHGNING OFFICER OR DIRECTOR ’ [Z.) [ Daytima Phone #




