2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Oct 03, 2002 8:00 am

DOCUMENT #

1. Entity Nama

CPM, INC.

P0O1000105615

v/

Secretary of State

09-19-2002 90155 044 ***150.00

,

Frincipal Place of Business

160t N. TEMPLE AVENUE
STARKE FL 3209 '

Mailing Address

1601 N. TEMPLE AVENUE
STARKE FL 32091

-~ W e

Uuvilvdduyg

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 57 ﬁ?f 5 Mot Applicable
Zip Country Zip Country ‘ ) $8.75 Additiona!
5. Certficate of Status Desired g Feo Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
P mm—— . - - —— i o . — . —|=Name—  _. B R S -
co 4 M S Streat Add}ess {P.0. Box Number is Nol Acceptable)
1601 N. TEMPLE AVENUE
STARKE FL 32091
City 2ip Corde

FL

8. The above namad entity submits this staterment for the purpase of changing its registered office of ragistered agent. or both, in the Stata of Flarida. | am tamiliar with, and accep!

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed reme of registansd agent and titla if applcable. {NOQTE: Regisiered Agent signature required when ieinstating) DATE

8. This corporation is eligibfe o salisfy its Intangible FILE NOW!! FEE IS $550.00 0 Elnetion Camoeian Foaneim,  GR

. Taw filing requirement and elects to do so. After Septomber 13, 2002 Fee will bs $750.00 | '™ E'rﬂ::'ﬁ:r% gap;‘r?gu’;‘o":"c'"g 0 m? May Be

= - ; . o Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS . B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e Poaor s O Delete me - | T T T T T M oheige T [ Additigh
HAME - Bingetea wi. Coleman NAME
STREET ADDRESS | © 0, nota 315 STREET ADDRESS
GiTY-S1-2P &M—h ‘L- 32‘:“ i LITY-ST-2P
e ) O peiete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$§T-2P CITY-ST-2P
TILE S . O Delete Tme ) [ Change [T Addition
| - ~ R 77 -7 o = -

TSTREETADDRESS | ) I T T STREETADORESS T T ; o T
QIY-§1-2p CITY-ST-7P
e ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2F
TIE 03 Detete TmE [JcChangs [ Addition
STREETADORESS | - T r STREET ADDRESS
CITY-51- 2P X " oo QHY-SF—BP T,
e e TR S me - T TG "[2] Addilion
N - - name P T
STREETADORESS | .- e covs e . oy o 7 STREET ADORESS |, - : ioewd » P IER R
CrY-ST-2P.. - Tl e . L e CITY-§F-2P ' HS ! - o I

13. | heraby certify that the infor

changed, or on an attac

SIGNATURE:

BAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

| hey ation supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information- -
indicated on this repori or syfplemental 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 corporation or the er or trustee empowered 1o execuls this repon as required by Chapter 607, Florida Statutes: and/tlu my narme appears in Block 11 or Black 12l

all other like empowerad.

(704) 944 -§0 30

7//0/ 2
[ o=y

Daytima Phone #

CR2ED34 (4/02)

——————




