m— A FILED

2002 UNIFORM BUSINESS HEPdRT (UBR) Secretary of State
DOCUMENT #  PO1000100615 \/ 04-16-2002 951)5; 031 ***150.00

1. Entity Name

C.T. PRODUCTIONS, INC.

Principal Place of Business Malling Address

AU RAR R o

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 g - 277.5) 4,9 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Curreni Reglisiered Agent 7. Name and Address of New Reglstered Agent _
S e e i e | Name._ e v i W a;_,_,;.s_,;‘;::-';‘—._—— el =
WH"EHOUSE’ J. WENDELL Street Address {(P.C. Box Number is Not Acceplable)
143 RIDGEWOOD DRIVE :
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar sepistered egent, or bath, in the State of Florida.

.

-

SIGNATURE
- Signetwre, typad or prinled name of regisiared agent and i i applcable. (NOTE: Registenad Agent signature requined whan reinaiatig] DATE

9. This carporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 |

Tax Fiing requirament and slects to do so. After May 1, 2002 Fee will be $550.00 O cambalgn Financing $5.00 may ze

(See criteria on back) (] Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ oeiete e O Change [ Aadition | S
NAME TILLMAN, JAMIE NAME 8
sweer aoress | POST OFFICE BOX 2463 STREET ADORESS §
crv-st-zp | LAKE PLACID FL 33862 CirY-S7-2P o
TLE D I Dstete TME Ochage [ Addiion | 55
NAME TILLMAN, CRAYTON NAME
steet aporess | POST OFFICE BOX 2463 STREET ADIRESS
CITY-ST- 2P LAKE PLACID FL 33862 ' CY-ST-27
TnE O oetete THLE OO cChange ] Addition
MNAME _ e S SR . S . ) el . W NAME - - LT S T T R ST T 3 - )
STAEET ADORESS STREET ADDAESS
GiTY-5T- 2P * CITV-ST-2P
TMLE 2 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TE 3 Delete TITE O change  [J Addilion
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZiP
TmEe 3 oeinte TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CITY-ST-2P

13. | hereby cartify that the information supplisd with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furiher cenify that the information
indicated on this report or supplemental raport s true and accurate and that my sighature shall have the same lagal effect as il made under cath: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that riy name appears in Bloclk 11 ar Block 12 it

SIGNATURE:

Oaytime Phone #

changed, or on an attachment with an addrgsa. with all othar like emp‘?wered.
45/ 863-471-0300
[ Date




