FILED
2003 FOR PROFIT CORPORATIO
umg%nm BlPJgINE;S REPOE‘? (ua'gt) Apr 18,2003 8:00 am

DOCUMENT # L60623 ecretary of State
1. Entity Name 04-18-2003 90155 037 ***150.00
CBM LEASING, INC.
Principal Place of Business Mailing Address
P.O. BOX 12581 P.O. BOX 12591
PENSACOLA FL 32574 : PENSACOLA FL 32574
2. prmcipm p‘ace of Business 3. Mal\lng AddTESS | ’“"'” |l| |‘m |I“| |l”| NI“ "“ I.ll, |\|“ |}|“ “‘“ |}|“ ‘““ )‘l\
- — B e e Ghr— i P R == ] o S e R B . LD
Suite, Apt. #, elc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59-3055810 Not Applicable
Zip Counitry Zip Country " . $8.75 Additional
5. Cerificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent

Name

MOWE, CLIFFORD B.
3838 N. PALAFOX STREET

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

PENSACOLA FL 32505 ‘,

. ‘;. o City ) FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. ) am familiar with, and accept
the obllganons af registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
EILE_NOW!!_FEE_IS_$150.00. _ - - o
i FILE e — $ - — 9 Efectiom CampaigrTFinancmg $8.00° may e
After May 1, 2003 Fee will be §550.00 Trust Fund Contriution O Added to Fees
Make Check Payable to Florlda Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [J Change  [] Aaditicn
NAME MOWE, CLIFFORD B. NAME
STREET ADDRESS | 3838 N. PALAFOX ST. STREET ADDRESS
CITY-S7-7IP PENSACOLA FL 32505 CITY-51-2IP _
TITLE [ Deate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 3 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE « [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP _ . ) . CITY-51-2P B _ _ ) )
TITLE [ Datete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver o iyste red to execute this report as required by Chapter 607, Florida Statutes; andfthat nhy name appears in Block 10 or Block 11 if
changed, or on an attachmgmy w h afl other like empowered.

SIGNATURE: __\ gy /AAREREQUIRED '7/ 43 éﬁ) 24 30|

8IG Tﬂ‘\'f AND?’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hayime Phone ¥

Ay 8799900

CR2E034 (10/02)



