2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000063102 Apr 30, 2001 8:00 am
" CCTM INDUSTRIES, ING ecretary of State
s .
04-30-2001 90337 006 ***150.00
Principal Place of Business Miailing Address
RT. 11. BOX 505 RT. 11, BOX 505
LAKE CITY FL 32024 LAKE CITY FL 32024 dY LYY
Suite, Apt. #, ate. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI(N_J-umber . ) Apolied For
) q —5 ]00’ { '7 Not Applicanie
i Countr 7i Countr i
) Y P Quniry 5. Ceriificate of Status Desireg C] $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, CHARLES D
~ Stroot Address {P.O. Box MNumber is Not Accoptable)
RT. 11, BOX 505
LAKE CITY FL 32024
City Zip Code
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
Sigrature. tyoed or prinled rarms of regatersd agers and tite 1 applicanle (NOTE. Reg:isiered Agent sgneture reguired wiren reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE MOWHT FEE IS $150.00 ‘ ) .
10. EI anci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 0. Election Cémpawgn Financing $5.00 way Be
o X Trust Fund Contribution. [l Added to Fees
{See criteria on back} ] Wake Check Payable to Department of Staie
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE D ] Delete TIFLE [ Change [ Addsion
NARE CHARLES, CHARLES D NawiE
STREETA0DRESS | RT. 11, BOX 505 STREET ADDRESS
CITY-ST-4P LAKE CITY FL 32024 CITy-SY-2p
TTLE D [ Delete TITLE [ crange  [7] Acditior
NavE MURPHY, TIM e
STRELT ADORESS RT 11’ BOX 505 STREZT ADDRESS
LITY-5T-2IP LAKE CITY FL 32024 CITY-8$7-21P
Til £ [ Deete 1ILE [ Crange [ Aditon
MAME HAME
STREET ADDRESS STREET ADZRESS
CIFY-ST-2P GiTY-57-217 i
TITLE O Delete THTLE [1 Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 4P
TILE ] pelete TITLE [IChange  {7] Addition
NAMZ MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21> CITY-ST-ZiP
Hs [ nalete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the ‘nformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officor or directar

of the corporation aor the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears i Block 11 or Block 12 if
changed, or on an altachmertt with an address, with all ather like empowered.

Tm ML{. rp}l%\ 425‘ EUP ( 39%:)752-4373

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayiime Phoro #

U 1290

CR2E034 (10/00)




