Dok

FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

1. Entity Name

CMF VENDING MANAGEMENT,

DOCUMENT # pooooo104472

INC.

DT .

-

2. Principal Place of Business

12373 FPOURTH STREET

3. Mailing Address
1035 SAN

MATEOQO DRIVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PT. MYERS. FLORIDA BUAH compa, FLORIDA | *"EMNTL 4450 et hogicat
336%5_4311 ﬁ%ﬁw 36%0-6364 éﬁﬂgLOTTE 5. Certilicate of Status Desired [ Eg;gﬁgmm'

7. Name and Address of Current Registered Agant

Name

CHARLES B. FICKETT

Street Address-(P.O. Box Number is Not Acceptable)

12373 FOURTH STREET

City

FT., MYERS.

FL

Zip Code
33905-4811

SIGNATURE

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

anging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

Signature, typed or printed name of ragistered agent and tite il applicable

75

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PS

NAME | FICKETT, CHARLES B

STREET ADDRE

ST 2 12373 FOURTH STREET

— PP, MYERS, FLORIDA 33905

TITLE VPT

NAME

sreeraoess | | FICKETT, MICHELLE W.

TS 2P 12373 POURTH STREET

mm AL T Y LT AOADT A 22008

—_ I Mo, FoUnITpD o090

NAME

STREET ADDRESS

CITY - $1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-7P ]

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if rade under oath; that | arrh an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

CHARLES RB. FICKETT
SIGNATURE: ' 4/10/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR Date Daytime Phone #
i

CR2E034B (12/02)



