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PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

CBM LEASING, INC.

0)

Principal Place of Busingss

P.O. BOX 1259
PENSACOLA FL 32574

Mailing Address

P.O. BOX 12591
PENSACOLA FL 32674

FILED

Apr 20 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

i

3. Date Incotporated or Qualifisd
03/26/1950
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
;l 26-| 59'3%5810 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, etc, i
P - P 5. Certificate of Status Desires [ $8.75 dditional
;‘ 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Be
@_ 2B—| Trust Fund Contribution Added 1o Fees
Zip Counlry | P Country 8. This corporation owes or has paid the cuygent year Intangibla
;;I 29] ;E] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
MOWE, CLIFFORD B. 81| Name
3838 N. PALAFOX STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City Zip Code

FL lss]

11. Pursuan to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flornida, Such change was aulhorized by 1he corporation’s board of direclors, | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

IR i T

Srw—EaL

SIGNATURE ___ e
Stgnature. typod o4 printed namie ol registered age:t and tlic il applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
1z2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [T OEceTE 1 TILE T Change [ Addition
HAVE MOWE, CLIFFORD 8. 12 NAME
STREET ADORESS ”38 N PALAFOX ST 1.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 1A CITY-ST-2P
TMLE L) DELETE 21TINLE [J Change [ Aadition
KAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY - §1-21P 2 4CITY-ST-2IP
TILE [ DEwETE 31TMLE " change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
City-§1-2P 3.4, CIY-5T-21P
e o [T DELETE 41 TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TITLE [T DELETE 5.9 TIILE LI crange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
CITY-§1-2IP 54 GITY-ST-2IP
TITLE [C] obiete 61TME ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQIDRESS
CiTY- ST-21P L n[ P 54 CITY-ST-IF
14. | hereby certify that the informatio, ligd wilh tigis Tiling does not qualily for the exernption siated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annuat reporlor snge]) Al anhal reprorl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpofa W rédeivel o Trusles empowered to exesule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd nfakdghn ;r;‘_w’”l‘ﬂ‘ldﬁlﬂ“-"_
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