2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
L.39148 '

DOCUMENT #

1. Entity Name

CBG PROPERTIES, INC.

Secretary of State

01-21-2003 90075 012 ***150.00

Principal Place of Business
45 N BEAL PKWY

FT WALTON BEACH FL 32548
us

Mailing Address
FO BOX 1600

FT WALTON BEACH FL 32549
us

2. Principal Place of Businass

3. Mailing Address

IR WAL ERAT R

Suite, Apt. #, &ic. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & Sgate City & State 4. FE! Number Appﬁed Far
59-2980771 Net Applicable
i I Zi it
Zip - |- Country P waf S0y | s Cenificate of Stats Desired-  [J.- gg'gguﬁfed&“o"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER, GENE G
45 N BEAL PKWY

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

SUITE 130

FT WALTON BEACH FL 32548 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accepi
the ohligations of registered agant.

SIGNATURE

Signature, typed or printad nama of registered agent and litle it applicable (NOTE: Registered Agert signature required when reingtating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME JAY, J. STEVE NAME
sTReET anDRESS | 36474 A EMERALD COAST PKWY, #1201 STREET ADDRESS
cmv-st-ze | DESTIN FL CITY-ST-2P
TITLE ps [ Delete TITLE [ change [ Addition
NAME CUMMINS, MARJORIE L. NAME
streET a0DReSS | 45 BEAL PARKWAY, NE STREET ADDAESS
crv-st-ze | FT. WALTON BEACH FL - cir e ey [f. CITYZST-ZIP . e )
e DT ) [ pelete TIME (1 change [ Addition
NAME BARKER, GENE G. NAME
sTReeT ADCRESS | 45 BEAL PARKWAY, NE STREET ADDRESS
CITy-S1-2iP FT. WALTON BEACH FL CITY-ST-2IP
TITLE Dv 1 Detete TITLE [ change [ Addition
NAME HENDERSON, JOSEPH W. NAME
_ oTReeT a0ORESS | 45 BEAL PARKWAY, NE STREET ARDRESS
CITy-S7-2P FT WALTON BCH FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report 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 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 attachment with an address, withll cther jke empowered.
’/ L] 8- 244-5712)
{ .

T t:;) i
‘: 4 4 m Lratd E. o W
/ Date Daytime Phone #

L SIGNATURE AN{T\‘PED ok PRII,*ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

nv

CR2E034 (10/02)

|



