2002 UNIFORM BUSINESS REPORY (UBR) ~

FILED
May 27,2002 8:00 am

=~

DOCUMENT #

1. Entity Name:

CBM LEASING, INC.

L60623

o F

2 ke T

Secretary of State

05-27-2002 90501 039 ***150.00

Principal Place of Businass Mailing Address
| P.0. BOX 12581 P.0. BOX 12561
- AFEIaN " == =

= PENSACOLA Lo 32574 ===t a=t;

I R

2, Principal Place of Business 3. Malling Address
Sulte, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
' 59-3055810 Not Applicabla
Zip Country Zp Country 5. Certificate of Sialus Desirad O 58'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7._Name and Address of New Reglstered Agent
~ i o — B ST Y Name et e Lo ) P N e B el
“‘ME’ CLIFFORD B. Street Address (P.O. Box Number is Not Acceptable)
3833 N. PALAFOX STREET
PENSACOLA Fl. 32505
- City FL Zip Code
8. The e‘pove named entity submits Lhis statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. \
b
SIGNATURE QJ\\ &Q -& NQ}NQJ A AL
"':“\_. Signature, yped of pricted nome of registared agant and titie It applicabla. (NOTE: Registorad Agant tignalure raquired when reinstating) ] DATE |
:—_'Q'?Tﬁl‘s;orporatlon is eltglae t-o-_s-aﬁ?ﬂﬁ Intangible “=~F¥ILE NOWYT FEE 15 '.5_.’1 500 o ! e
10. Cam Fi
Tax tiling requirement ard alects ta do so. After May 1, 2002 Foe will be $550.00 0 .?:2:’:3 nd C :::lr?:utilg: neing fs'o?ahg‘;z:”
(See criteria on back) Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 2 Oelete TME [ Change [ addition | 5
NAME MOWE, CLIFFORD B. RAME &
smeeTaporess | 3838 N. PALAFOX ST. STREET ADDRESS §
or-st-ze | PENSACOLA FL 32505 CITY-ST-2IP 5
TNE 3 oelete e O Crange [ Addition | G
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-8T-7P CITY-ST-ZiP
TILE O Delets TITLE ‘CJ Change  [] Agdition
| _NAME . . - U 7" S D P
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiTY-$T-2P
e 3 Delets TITLE O changs [ Addition
HAME NAME
STAEET ADDRESS STREET ADCRESS
CIFY-ST-ZP CITY-S1-3P
TILE O velete TIE D change O Addition
NAME NAME
STREET ADDRESS |- T - STREET ADDAESS
CITY-5T-2P GITY-s1-21P
TRE 2 Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-5T-2P

indicated on this report or supplemental reporl is tpyeyan:
ol the corporation or the receiver or Irusg

changed, or on an atiachment with g

SIGNATURE:

Il other like empowers

Al TR | (P I
906 ;“--1."),‘.‘-’!/1.

d.

LT

Pl CR

curate and that my signature shalf have tha sams lagal

13. | heraby canihy_‘lthat the information supplied with this filing doas not qualify for the exemption stated in Section 119.0;{'3)(0. Florida Statutes: | further certify that the information
ac
rpd 1o execute this report as required by Chapler 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

e¢| a3 if made under oath; that | am an officer or direclor

::Fan PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

Oayieme Phone #

3 J\*\l\(}} N -G\




