2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025878 May 03, 2000 8:00 am

1. Entity Name

CCMSB, INC. Secretary of State

05-03-2000 90093 027 ***150.00

Principal Place of Busingss Mailing Address

157 WILL DUKE RD. P.0. BOX 789
WAUCHULA FL 33873 WAUCHULA FL 338730789
us us

I

|

2. Principal Place of Business 3. Malling Address H""m III m

2ol Celdorakinn WA | el Slevwekine Rlvd -

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Q P\j’\ﬂ\“ﬂlt\ SN ‘L‘ @QAP\{)\'Q&‘\D ‘C‘F L- NOT APPLIGABLE Nat Applicable
- Zip—=~ - untry <~ Zip - QURTY * mme=m e o | S emeeme s s e e e - $8:7S Additional-— -
%k\"\k.\ 1 (S B 24" ;_\x—l ws8Q - 5. Certificate of Siafus Desired ~ [J° 20 Fiaquirec; tona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBEN’ JEFF J ESQ. Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH 5TH AVENUE
WAUCHULA FL 33873
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, typad or printad name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filingprequiremenigand elects toydo s0. : " After MAY 1, 2000 Fee wi!lsbe $550.00 10. ?:S;:: lgﬁniacr:n;at:?bnj:: reng 0 fd%e%qohg?;: e
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TNLE a Change [ Addition
NAME BOSWELL, CARRIE C NAME .
streeT anoress | 704 HAWIIAN DR. STREET ADORESS | o\ Q,E\E\D'(‘Cﬁc o Blvd-
omv-st-zp | WAUCHULA FL 33873 CITY-§T-2IP Qevdbradinn Ve NN
i3 VPSD [ pelete TITLE ! DY change (3 Addition
HAME BOSWELL, M. SHANNON HAME . &\
STREET ADDRESS | 704 HAWIIAN DR. sreeT apoRess | e\ RelRbrokion vd -
onv-si-ze_ | WAUCHULA FL 33873 o homwsw (Relebwokinn T YA
TITLE O Delete TILE ) ‘ g T Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in,Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheUe empowered. K

CR2E034 (9/99)

A

SIGNATURE: oete 0 Rl s Da‘}\'lk\m 0TSl

'OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dayume Phene #

[GNATURE AND TYPED




