|
2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT# M99000000098
1. Entity Name F E L E D
CPM, COMPANY OF MACON uwe - i .
Pr|nu:|pa| Place of Business N Mailing Address . aar
4843 MERCER UNNERSITY DRIVE 4848 MERCER UNIVERSITY DRIVE SECRETARY OF STAIL
MACON GA 31210 MACON GA 31210 : TALLAHASSEE. FLORIDA
I
2. Principai Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
g .
City & State , City & State 4. FEl Number " 33386 Applied For .
i 582 7 Not Applicable
2P ’ Country Zip Courtry §. Certificate of Status Desired O $5.00 Additional
! . Fee Required
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : — . " e =] Name- : -— = s v S e
SPARKMAN STEVENLESQ Street Add (PO.B ’N ber is Not A table)
reel ress (P.O. Box Number is Not Acceptable
ONIIE HARBOUR PLACE, 777 S. HARBOUR ISLAND
BLVD.
TAHTPA FL 33602 : City FL [ 290
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE .
i Signaturg, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) i DATE
|
. FILE NOW1!! FEE (S $50.00
: Make Check Payable to Department of State
F .
9. | MANAGING MEMBERS /MEMBERS l 10, ADDITIONS /CHANGES
MME | MGRM [ Delete TIMLE [ Change [ Addition
NAME CHUMBLEY, MICHAEL S - pAME :
STREHA:DDRESS 4848 MERCER UNIVERSITY DRIVE STREET ADDRESS
crv-stze | MACON GA 31210 ‘ CITY-ST-7P
mE MGRM - . 1 Delete me . |- Ol change [ Addition
NAME PEAKE, ALLEN M NAME o . T _
sTheeT apohess | 4848 MERCER UNIVERSITY DRIVE STREET ADDRESS S 'jfa L= S~
orv-sze | MACON GA 31210 Smy-S1-21P "1 s 1"1 : n 1--131 124‘“—1:".]«_ )
JTLE | MGRM . - Ooelete. I e SALe ! it
NAME MURPHY, SCOTT G T R T -
streeT AooRess | 4848 MERCER UNIVERSITY DFINE _‘ STREET ADDRESS
oy srI » |MACON GA 31210 ‘ CITY-ST-2IP . . /
me | O pelate TITLE ’ [ Charge [ Addition
NAME l ) NAME
STREET AQDRESS STREET ADDRESS
CITY ST_ IIP CiTY-87-7IP
Tme 1 7 Dexte TITLE [l change [ Additin
NAME | NAME
STREET .:\DDRESS STREET ADORESS
CITY-ST-ZP cIry-§1-2iF
TME 1 Detete TITLE [ Change [ Addition
NAME ! NAME
STREET f\DDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 hereby cerlify that the information supplied with this il alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
md‘cated on this repor) e the same legal effect as if made under oath; that | am a managing member or manrager of the
limited liability compghy of the re idyeport as required by Chapter 608, Florida Statutes.
\ YA NS
5 A s -4 A s Lo \ -; - _ v‘-(\.; -
SIGN ATURE: il Y B iR AN R T PP T S S Sl =5

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

P

{11/00),

CRZE083



