2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # K49934 Secretary of State
1. Entity Name - 03-20-2003 90127 003 ***150.00
C.LL. PROPERTIES, INC.
Principal Place of Business Mailing Address
72 CANFIELD ST. ‘ 72 CANFIELD ST.
S. DARTMOUTH MA 02748 3. DARTMOUTH MA 02748
2. Principal Pidce of Business 3. Malling Address ”"m“ |” Iml ‘mlm" ml“ll nm I.I" m“ Ilm I"”lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number n Applied For
62 1379445 Not Applicable
Zip Country Zip Country 5, Cerlilicate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAGER, BILL - o Streel Address (P.O. Box Number i N|tA wable)
regl ress (P.O. Box Number is Not Acceptable
1398 RAVIDA WOODS DRIVE
SUITE A-14
APOPKA FL 32708 oy FL | 27 o

8. The atove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
1 "
SIGNATURE TN

SIQHEI%B., lvp'aj;: prifted name of registered agent and title if applicable.p (NOTE: Registered Agert signature required when reinstaling) DATE
s rd
FILE NOW!!! FEE IS $150.00 . .
> 9. Eiection Campaign Financin
After Mayf1, 2003 Fee will be $550.00 paignFinancing _ $5.00 way Be
. Trust Fund Contribution. Added to Fees
Make Check Pay%ble to Florida Department of Stalg/
10. . QFFICERS AND.DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P R O Delate TILE [ change ] Addition
NAME LAWRENCE, JAMES D. HAME
steer aooress |72 CANFIELD ST. STREET ADDRESS
crv-si-ze - |S. DARTMOUTH MA CITY-5T-21P
L T O Delete TITLE [l Change [ Addition
NAME LAWRENCE, BARBARA F. NAME
street aooaess |72 CANFIELD ST. STREET ADDRESS .
orv-st-ze 1S, DARTMOUTH MA CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NaME
STREET ADDRESS - T s - L STREET ADDRESS” | - - N .. -
CITY-8T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE {"]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-5T-21P

12. | hereby cerlify that the informalion_,sﬁﬁplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemiental repart 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: /. “?@Nﬁ@WﬁME 7/ -OF Sox-s52 288/

f / SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

é

CR2E034 (10/02)



