FILED
FOR PROFIT CORPORATION
_UNIFORM BUSINESS nspom- (uer). - Apr29,2002 8:00 am

DOCUMENT # 20000010 ~ | . ecretary of State

1. Entity Name ’ ’ 04-29-2002 90125 022 ***150.00
CMF VENDING MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12373 FOURTH STREET 12373 FOURTH STREET
Suite, Apt. #, elc. - . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ ‘ 4, FEI Number ’ Applied For
FT MYERS, FL 33905 . FT MYERS, FL 33905 | 65-1053459 Not Applicable
Zip " Country Zip Country . i $8.75 Additionat
33950-4811 LEE 33905-4811 IE 5. Certificate of Status Desired O Foo Requirec: lona

7. Name and Address of Current Registered Agent
 Name CHARLES~B... FICKETT

Do NOT WRITE _ | Street Address (P.O. Bex Number is Not Acceptable)
IN THIS SPACE 12373 FOURTH STREET

Cty T, MYERS, " FL | 85995

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,

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 3 ' Ja“xfa‘;yr 1M;M$VF'185_665§5%105€.00 ' 10. Election Campaign Financing $5 00
Tax filing requirement and elects to do so. ' A dyd UER irs $61. 25 . ) Trust Fund Contributi 0 U0 May Be
(See criteria cn back) X menae S rust Fund Contribution. .Added to Fees
Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS
TImLE - TITLE S
e PRESIDENT /SECRETARY : e S
STREET ADDRESS CHARLE% B. FICKETT STREET ADDRESS @
CIrY-ST-21P 12373 Fourth Street CITY-ST-2IP g
TILE Pt Myers, F Torida 33905 THTLE ﬁ
NAME NAME (&)
STREET ADDRESS : STREET ADDRESS
CATY-§T-2IP CITY-57-2IP
B RUL VICE-PRESIDENT/TREASURER ML
| MICHELLE. L. FICKETT . S o | .
avsrap | 12373 Fourth Street P . DO NOT WRITE
B¢ Muera  Florida—33005 - . : : - d_.
T — oy e o1 J.ufa. T AR=0=r3FT i . — T TS e =
NAME ¢ . NAME lN TH'S SPAC E
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP ’ CIYY-81-2IP
TITLE TILE -
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ , CITY-ST-ZiP
TITLE TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P S CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as requwred by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

CHARL TT '
SIGNATURE: M W . 4/10/02

SIGNATURE AND TYPED OR PRINTED NAMET)I-'SIGNING CFFICER OR DIRECTCR Date Daytime Phane #




