FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CBM LEASING, INC.

L60623

s

P.O. BOX 1259
PENSACOLA FL

Principal Place of Business

32574

Mamng Address
PO BOX |2591

PENSACOLA FL 32574

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90028 043 **=£150.00

RS R R R

DO NOT WRITE IN THIS SF'ACE

_MOWE, CUFFORDB.
3838 N/ PALAFOX STREET
'PENSACOLA FL 32505

3. Date Incorporated or Qualifed ¢
. 03/28/1990 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26]: 59-3055810 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. .
Ao P §. Certifcate of Status Desiréd;  « . $8 735 Additional
—| ;l AR ; Fee Requtred
City & State City & State 6. Electlon Campa:gn Fmancmg O $5.00 May Be
_L El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—* 'a E' [ﬂ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T 81| Name ’

82| Street Address (P.C. Box Number is Not Acceptable)

83

84] City

NEL]

#1 !

RS

11 Pursuanl to the provisions of Sections 607.0502 and 607 1508 Flonda S\atutes the above-named corporation submits this statement for, the' pi urpose of changmg Its reglstered
Pt office or “registéred agent, or both, in the State of Florida. Such' change was authorized by the corporation’s board of directors. | hereby accept the’ apporntment as reg:stered
agent. | am lamillar wlth and accept the obhgauons of, Section 607.0505, Florida Statutes. . . .

4
N I3

CRZE034 (11/98)

SIGNATURE . PR
Signature, typed or printed name of regls:arad agent and tife if applicable. {NOTE: Reygi d Agent sig required when rej ng). i L3 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [] DELETE 11TITLE A "[OChange ] Addition
NAME MOWE, CUFFORD B. 1.2NAME : )
sreeTanoress| 3838 N. PALAFOX ST. 1.3 $TREET ADDRESS ;
CITY-§T-2P PENSACOLA FL 32505 14 CITY-ST-ZP
TME (7 DELETE 217IMLE [dChange  {T] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-2P
[] DELETE IATME [CdChange [ Addition
. 3.2 NAME
3.3 STREET ADDRESS
34, CITY-ST-ZP i
[ DELETE 41TME
. . 4.2NAME
e e 43 STREET ADDRESS
44 CITY-ST-2P '
[J DELETE 5.1 TITLE [OcChange [ Addition
52 NAME : PR
STREET ADDRESS| 5.2 STREET ADDRESS
CiTY-ST- 2P Y 54 CITY-ST-21P S
TME [} DELETE 81TMLE . ..[JChange  []Addition
NAME 5.2 NAME ) -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-ZIP §4CITY-ST-2P

indicated

N
14. T hereby certify that the infonnag'og sl
r

on this annual report i

dwi

K

officer or director of the corporatiof or
Block 12 or Block 13 if changei, of d

SIGNATURE:

2\ 1%

Al

jre
a

2]

Blﬂ an

thiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

MMURE REZUIRED

.GNING OFFICER OR DIRECTOR

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ved or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
0 with an address, with all other like empowered.

Data Daytima Phone #

55



