FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT #  P02000120081 Secretary of State
1. Entity Name 05-01-2003 90371 026 ***150.00
CB REPAIR & MAINTANCE INC.
Principal Place of Business Maiiing .Address
15 DREPSEN HOOK DRIVE 715 DREPSEN HOOK DRIVE
ORLANDO FL 32825 ORLANDO FL 32825 .
- ) I RIERRE AR R ERR I
2. Principal Place of Business 3. Mailing Address
15" JReps /S~ Jex,
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4; FEI Number Applied For
_QgMA}DOI FL- . 0:€LAA/00 FL‘ 8[" 058]"?‘? Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O h
| 32825 | 0RANGE 328285 | ORANGE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~CORPORATION-SERVIGE-GOMPANY | CHeayr BRVANER
Street Address (P.O. Box Number is Not Acceptable)
TZOT HAYS STREET
TALAHASSEE-F32301
975~ AKEELN_AEQQK__DR .

Clty . ngode
RLAN Ao 825 |
8. The above named entity submils this staterment for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

. Lf. -
FRIGNATURE M__@_M&h_fma_ﬂﬁ_m Y253
. Signature, typed or prnted nama of registered agent and title if applicable [MOTE. Rogistered Agent signature required when rainstating) DaTE

P FILE NOW!I! FEE IS $150.00 ‘ N .
* 9. Election Campaign Financing $5.00 May Be
' After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. j " OFFICERS AND DIRECTORS - EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : T Delete TLE P O crange  Pacdijon.
HAME BRUNER, CHERYL - NAME
streeT aooaess (~H6-DREPSEN-HOOK-DRIVE st aovkess | P BREPsEN Hoolk R,
onv-st-ze | ORLANDO FL 32825 CITy-5T-2P .
e D [T velste TITLE V ) [J Change ﬁAdditio’n_
NAME BRUNER, WILLIAM NAME ’
STREET ADDRess |-246-DRERSEN-HOOK-DRIVE- STREET ADDRESS | 9P /o™ AREPsan Hool IR,
CITY-S1-2IP ORLANDO FL 32825 CITY-S§7-2IP
TITLE ) - O oelete TITLE - [ change [ Addition |.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p _ CITY-§T-2IP
TITLE , [ petate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 2P
TITLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TITLE [ pelete HILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2P

12. | hereby certity thet the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed or on an attachment with an address, with all othar ke empowered.

SIGNATURE: __(CABMYTURE S5 ClleVl gewmeRr Y25 0%  407-28/- 6149

SIGNATURE ANDTYPED oR pnmfso NAME OF SIGNING omcsn OR RECTOR Dala Daytima Phone #

SR

A

)

CR2E034 (10/02)



