s

FOR PROFIT CORPORATION 4
UNIFORWI BUSINESS REPORT (UB

DOCUMENT

4. Entity Mina ’

CrM.SoLVL, lne.

# POL00OOTHETZ

‘DO NOT WRITE IN THIS SPACE

FILED
May 08§, 2003 8:00 am
Secretary of State

05-05-2003 90258 045 *%*150.00

30124306

2. Principal Place of Business

2dp3 S. 374 ST

3. Mniling Address

505 Rutile DR

Suite, AL . etc.

- e

Suile, ApL. #, alc.

DO MCT WRITE IN THIS SPACE

City & Stale City t; Stale
Jacksowyille Beach, FL_|Ponte Vedea B

Laok =

4. FEl Numbes - =~ Applied For

9 .3734800

Mol Applicable™]™

DO NOT WRITE .
IN THIS SPACE

Zip Canntry Zi Country - ; $8.75 additionat
b 22 53 QSA" %2 0 3—2 5. Certilicate of Stalus Desired [} Foo Requirad
7. Name and Address of Currant Registered Agent
Name

Johu tH. Zehmeyr, Esa

Streel Address (R0, Box Nymber is Mot
o) ‘f‘g IQm [

Juite 2pe

"R 5.

M Vaeksonville

FL me EXPATA

8. The above niamexd cntity sebmits this siatement fe the purpose of changing s regisiered office of registered agent. or both, in the Siate ol Florida.

SIGNATHRE

g, Bypod ey el nre of rogeeires ] a0l Aol s appicatsh,

NOTE Regpstorad Agend Sgndkira reern =il wiizn namsiakng)

DATE

AOOERRAR (49101

" e h " January 1~ May 1 .Fee’is $150.00 ~ 7
9, T'll!\ﬁ?l’[}ﬂ!’ﬂl!(?n i% elu_,}h!e_ to salisty its itangible Afteyl" May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Ba
rs"'""]’!.(l‘tf'?":l"“ '"“-":1 and elects 1o de so. Amendad-UBR Is $61.25 Trust Fung Conlrifution. Added to Feas
Beecliripanbiacky e Make Check Payable to Department of State

., OFFICERS AND DIRECTORS i CT e g e e

TLE P/ T’/D : e O
Hae Crwcig F- HamilHon A

STRELT ATRTSS o5 Ruiile D . STREET ADDRESS |

Oy 5T 4t gﬂ Fe \Vedin each. F}_ 32082 v

e EE v e

HRE . HAME | ~
swinionass | S Usan W Homi lHon STREET AORRESS

CYSE 2P Spme a8 & b 2UE -7 P "

e W - -

HAME i Co . _—
SIREET AORESS STREET ARDRESS ] ) ’ T
Cre-Sne CFvsE.ap DO NOT WR'TE o ‘
e TILE - . - A :
= 'IN THIS SPACE

SIREET ATRESS STREET ADPRESS : . T

75107 ﬁ?‘f-%f-llp ' :

THE ] mLEh
wE—e :

- e e p— b .

SIREET ARESS TATORESS < e T s e

€y 517 S - . )

L Ty

Eiets HALAE! g

SIREEL ABTHESS -STRECT ABIRESS

ity 010 CIFY. ST. 2P

| SIGNATURE:

13. heseby cenity

arnciEnen) with an address, with all other like ornpowered.

ol the corporalion of the recoiver @ rustoe empowerad 10 execule this report

ihat the infiormation supplied with this filing coes nol qualify for he exemption stated in Seclion 119.07(3)(), Florida Staues. | furthe: certity thal the intormation

e on His repont or supplainenial Feportis e and accurate and that my signature shall fiave the same tegal effect as il made under oalh: thal § am an officer or director

as reqniredt by Chapler 607, Florida Statules; and thal my name appears in 3iock 11 o7 on an

4/20/03 _ 904-285-7230

Diryhise Py 3




