2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P00000063102 A retary of State™

CCTM INDUSTRIES, INC. 04-11-2002 90096 015 ***150.00
Principal Place of Businass Mailing Address

RT. 11, BOX 505 AT 11, BOX 505 ~ o owow o~ &
LAKE GITY FL 32024 LAKE CITY FL 32024

AN A gt [AEN 5oL, AMAERMARTAR IR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ch E‘:téte c l“bA ‘ -CL_ li;yl taée P, h‘ ‘RJ : 4, FEl Number 53-3700117 Qi?iidp :;::arme

3% 56 ! Cﬁng A 320 55 ~ Courllry 5. Cerlificate of Status Desired | ?g'gesqlﬁfeﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
CHARLES’ C LES D Street Address (P.O. Box Number is Not Acceptable)
RT. 11, BOX 505 .
LAKE CITY FL 32024

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

k4

SIGNATURE
: Signalure, typed or printacl name of ragisteted agent and Lile if applicable. (NOTE: Registered Agent signature requirgd whsn reinstating) DATE
9. This corporalion is efigible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may Bo
Tex filing requirement and elzcts to do sc. ARer May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE )] 3 Gelets TITLE [ Change [ Addition
NAME CHARLES, CHARLES D NAME
steeer aporess | RT. 11, BOX 505 STREET ADDRESS
crv-st-ze | LAKE CITY FL 32024 CITY-ST-2IP
TILE D [ velete TITLE [J Change ] Addition
NAME MURPHY, TIM NAE
sTreet aporess | AT, 11, BOX 505 STREET ADDRESS
civ-st-ze | LAKE CITY FL 32024 CITY-ST-2IP
TITLE [ dalete TILE ) change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
e . O Delete TILE [ Change [ Additien
NAME L R i NAME
STREETADCRESS [ _ STREET ADDRESS
OITY-ST-2P ! CY-ST-2IP
TITLE L . O Delete TITLE O change [ Addition
NAME - B NAME
STREET ADDRESS | '+~ s STREET ADDRESS
ony-st-ae | - CITY-51-21F
TITLE [ telete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

bt

changed, or on an attachment with an address, with all other like empowered.
ICN - Chpgles D.Lhades H-302 (3%) 7s4-14
Date

o [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: s

CR2E034 (9/01)



