‘ 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088502

1. Entity Name

CNP SOLUTIONS, INC.

Principal Place of Business

696 WESTERN WAY
STE - 10
JACKSONVILLE FL 32256
us

Mailing Address

8948 WESTERN WAY
STE -

JACKSONVILLE Fi 32266
us

2. Principal Place of Business

Suite, Apt. #, elc.

# {0

3. Mailing Address

ry J

Suite, Apt. #, etc.

#/0 ’

FILED
Feb 01, 2001 8:00 am

Secretary

02-01-2001 90184

I

[

ANV

i

of State

005 ***150.00

JIW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-8092487 Applied For
A ¢ llﬂ O’A-c. k.sﬂ/v‘”/k Mot Applicable
Zip Country Zip Country $8.75 Additional

322%¢ Duuvel

32256 | Buval

5, Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNEED, GARYW- ~ —  ° =
116 CARRIAGE LAMP WAY
PONTE VEDRA BEACH FL 32082

MName

Street Address {P.Q. Bdx Nymber j A

o le'\"ﬁ"{'n‘aN

FL | 3332 ¢

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.

«  DALEW MORRIS / /
SIGNATUH?V }Bz/e‘—— % W . ASSISTANT VICE PRESIDENT / ZQ O /
Signalure typed or printed nama cf registered agent and title if applicable. {NOTE: Registered Agaent signature required when reinstating) . DATE I
9. This corporation s eligible to satisfy its intangible _ .. _FILE NOw! FEE 1S $150.00
Tax filing requifement and elects 16 do so- =] ““After MAY 7 2001 Foe Wil b $550’06mm =10 ?:g:l:}rijag:natlr?t?uzg:ncmg fg;%%hﬁzsse -
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS i 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 m/DeIele 1ITLE ‘H;,D, [ ’ e [ Change Mddlt
NAME SNEED, GARY W NAME, Dwnywme. z.. MNea AF‘?
STREET ADCRESS | 116 CARRIAGE LAMP WAY STREETADDRESS | 89 :,ng westem LN Yy, 2a
Cliv-st-2p PONTE VEDRA BEACH FL 32082 CITY-ST-2P" " Tk X Al 22256
TILE D ) mﬂ{efetg TITLE D] . 7] Change mﬁdm‘un
we | PARSONS, RICHARD G. e TNt Ketsinger it o
STREET ADDRESS | 1601 N 1ST ST #1306 stheer ovness | B #E- Westeran W ty , St
ar-sr-2p | JACKSONVILLE FL ciy-st-2¢ Inx  F~l 3.7:.5- &
NLE 1 Dete ko, W e 7 O Ghange  [B&Gdition
NAME o we 1, J'.JSTuﬂr'f DM'N hlﬁ-ser
STREET ADDRESS sweraonss || BF ¥Y WesTerns W Ay, Swite |
cITY - 5T-21P CITY -5T-2IP TYax: Al 32ise,
TILE [ Gelete TITLE ' J R [J Change  [&kfddition
NAME NAME STevesn D. Greenwalt
STREET AUDRESS srecrioneess | BT ¥E WesTerw Loa 3, Suite JO
CTY-5T-2P CITY-§T-21P Tax £l 3az $6
TITLE [ pelete TITLE S Rob ert Ree "(j [ Change MELtion
NAME NAME 8988 Westers wAy, Sude 10
STREET ADGRESS STREET ADDRESS fk x &~
GITY-§T-2IP CITY-§1-21P 32156
TLE O Delete HIILE 3174 GAF ‘y She kdq. le (3 Change  Efddition
NAME NAME ] 89 & r
STREET ADDRESS STREET ADDRESS T Westerss & *j
CITY-ST-ZIP CITY-ST- 2P Tax FI 32256

13. | hereby certify that the informaticn supplied with this fiting does not qualify 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 m engnature shallhave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute LRy 7
changed, or on an attachment with an ad ess with all gther like

T Stusart Dornbirse

SIGNATURE:

[pter 607, F

ida Statutes; and that my name appears in Block 11 or Block 12 if

oL /o / y/ ) (%4 363 -c009

Daytima Phona #

1

CR2E034 (10/00)



2000 Uniform Business Reort (UBR)
Document Number: P$30000088502

Page 2

Title

Name

Street Address
City, St, Zip

Title

Name

Street Address
City, St, Zip

1/2/01 2:10 PM

Vv

Richard Harper

8948 Western Way, Suite 10
Jacksonville, Florida 32256-0332

Vv

Jeffrey E. Booker

8948 Western Way, Suite 10
Jacksonville, Florida 32258-0332

At achment —

H o .
AL é&bﬁf@a

Addition

Addition

M MR e m Tl em

CNP - Officers and Directors.xls Sheet1.



