2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CGM MANUFACTURING INC.

PO3000063853

Principal Place of Business

€306 WINDING BROOK DR
NEW PORT RICHEY FL 34655

Mailing Address

6306 WINDING BROCK DR
NEW PORT RICHEY FL 34555

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90017 007 ***150.00

T T )

==

P
s A

Suits, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ; } - City & State 4. FEI Number B Applied For
T '69-3205546—~ -- Not Applicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired (| $8'75 Addifional
Fes Required
6. Name and Address of Current Registered Agent* 7. Name and Address of New Registered Agent
' Name
MACHLEDT’ CHARLES G Street Address (P.O. Box Number is Not Acceptable)
6306 WINDING BROOK DR
NEW PORT RICHEY FL 34655
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registersd Agent signature required when seinstating) DATE
_-__--—-'_'-'_--q‘_
9. ir;:‘siﬁprp?rat:i?n is _e:tg@nlg g?_sr;:t'\ify:jts Iniangible 1. . _. FiI.ME NOW! O -l 0. Election Campaign Financing. .- w—$5.00-May-Be=-|
! mlg gq rement and glects 1o do so. After May 1, 200 Trust Fund Contribution. Added to Fees

. (See writerla on back) O Make Check Payable to Department of State

11 QFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TALE [JChange [ Addition
NAME MACHIJEDT CHARLES G ;

STREET ADDRESS G330 Wrrbing PR Mlite s

ony-S1-2p W RPgw T Ricey | om-srze
TIiLE FC 346350 pewe [ e O Change (] Additien
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delate TITLE [ Change (] Agditicn
NAME - ki HAME

STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

1—FHLE —_ = —_ = El Defete——— 1T =i | i e - et e e e [T Change —= (5 Addilion -

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

K N

TITLE [3 Delgte TITLE [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CiTY-ST-2IP

TITLE [ pelate - TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

13 | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

[-B3-02. 727-934-9/(¢

Date Daytime Phana #

GRS 1PHU

nvY

CR2E034 (9/01)



