FILED

2003 FOR PROFIT CORPORATION
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
I
\
|
|
|
DOCUMENT #  P40352 ; Secretary of State
1. Entity Name Lo 03-31-2003 90202 024 ***150.00
| =a1l- .
CMH MANUFACTURING, INC. Lo
|
|
— i
Principal Place of Business Mailing Address |
5000 CLAYTON ROAD PO BOX 4098 |
MARYVILLE TN 37604 MARYVILLE TN 37602 !
|
) |
2. Principal Place of Business 3. Mailing Address {
|
- - |
Suite, Apt. #, elc. Suite, Apt. #, ete. 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 56 1585294 Not Applicable
Zi Zi Count | i
° Country P euniry 5. Certificate of Status Desired O $8‘75 Addltuonal
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T~ Y I — PYT—— < - p—— - — —
‘ .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 . T'
City \ ] Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am famiifar with, and accept

the obligations of registered agenl. !

SIGNATURE _ : i

. Signatura, typed o:'qrinled name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad wh‘;an reinstating) DATE
® FILE NOW!!!? FEE IS $150.00 ‘ . . . .
9. Election Campaigr Financin
After May 1, 2003 Fee will be $550.00 ! . O o $5.00 May Be
\ " ! rust Fund Contribution. Added 1o Fees

Mgke Check Payabie toFlorida Department of State ‘

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TITLE PD O Delete e \ [J change [ Addition

NAME STRACHAN, RICHARD NAME \

sTReeT aDDRESS | 5000 CLAYTON RD. STREET ADDRESS }

CITY-ST-2IP MARYVILLE TN 37804 CITY-ST-ZIP

TITLE DC ] Delete TITLE [J Change [ Addition

NAME CLAYTON, KEVIN T NAME J

stheeT aoress | 5000 CLAYTON RD. STREET ADDRESS ‘

CITY-ST-2IP MARYV“_LE TN 37804 CITY-ST-ZIP !

me " |'D - - [ peleter =~ -f TLE - . - [ Change  [] Acdition

NAME KRUPACS, AMBER NAME

STREET ADDRESS | 5000 CLAYTON RD. STREET ADDRESS

CiTy-ST-2IP MARYVILLE TN 37804 CITY-S1-2IP

TTLE S ] Delete TILE i [ change [ Addition

NAME POTTS, LANGDON NAME |

STREET ADDRESS | 5000 CLAYTON RD. STREET ADDRESS i

CITY-8T-21P MARYVILLE TN 37804 CITY-§T-ZIP

TIMLE O pelete TITLE ] [J Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CiTY-57-71P CITY-ST-2IP i

THLE [ pelete TIMLE ‘ [ change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-87-21P CITY-ST-21P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07{3Xi), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report s 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 cr the receiver or trustee gMpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adge€ss, with all other li owered.

i) % na f.'-‘:.f 5 /é S. /
{)
SIGNATURE: (GHELIRE P i [LLM) 4Jz> 700%’ 03 (USVRH-7om

S}GWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)
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L
b1
3

»
3



