FILED
. 2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT # K51288 ecretary of State
1. Entity Name 04-17-2003 90645 024 ***]158.75
C.K.B. ENTERPRISES, INC.
Principal Place of Business Mailing Address
G/0 JACK Q. HACKETT il G/O JACK 0. _HACKETT il
POST OFFICE DRAWER 511447 POST QFFICE DRAWER 511447
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650130573 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ﬁ_ gese g?qlﬁ:i:éuona!

Y

5 Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
HACKETT, JACK O Il Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA FL ;!3950

N . City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
:ghe cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinslating) DATE
[
FILE -NOW!I FEE 1S $150.00 ‘ ) N .
. - | 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Pepartment of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DS O oelste TILE [Jchange [ Adgition
HAME WOMBLE, D. B. NAME
sTaEeT aooress | 2922 SE 28 ST STAEET AODRESS
or-si-ze | OKEECHOBEE FL 34974 CITY-§T-ZIP
TITLE DVP O Delete TILE N Ty change [ Addition
HAME CARO, EDWARD NAME ¢reO, EQ O
5 g L
STREET ADDRESS | $887-SPRINGSTEED-ROAD-ART-106 , seetaooness | f /.
onv-st-ze | ROCK HILL SC 2780— oity-S1-2 Jeock /V-‘LL ¢ 2‘? Z?;Z_
TLE DPT [ pelete MLE ' [ change [ Addition
NAME KINGMAN, THOMAS NAME
sTreeT AD0RESS | 60 RED BROOK HARBOR ROAD STREET ADURESS
CITY-ST-ZIP POCASSET MA 02559-0942 CITY-$T-21P
TITLE O peiste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME N NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTY-§T-7IP

12. | hereby certify that the information suppiied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other ke empowered,
ilfanans PR Esw’vﬁ/?%zﬂ § S84 L)

ED OA PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Daytime Phana #

SIGNATURE:

SIGNATURE

CR2E034 {10/02)

g
E



