2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029024 May 01, 2000 8:00 am

1. Entity Name

C B CAPITAL, INC. Secretary of State

05-01-2000 90026 037 ***150.00

Principal Place of Business Mailing Address
35008 EMERALD COAST PKWY 35008 EMERALD COAST PKWY
SUITE 400 SUITE 400
DESTIN FL 32541 DESTIN FL 32541-4753
us us
10065 2US Hwy 98 Wal | 10065 Huyqs Wet
Suite, Apt. #, etc. 4 Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Subk A4 Suite (-4
City & State City & State 4. FEI Number g Applied For
S Lh FC ‘\ ° .S’Fm Fo 56-2112699 Not Applicable
Zip} 'LS Li l Cauntty oA le32 5 ‘“ Co\ﬂril ~ 5, Certificate of Status Desired O gg.‘ﬂ?gqlﬁﬁiec‘l;tional
6. Name and Address of Current Registered-Agent e o —_ 7. Name and Address of New Registered Agent
Name .
Forkes, Jamu -1
FORBESv JAMIE il Street Address (P.O. Box Number is Not A&ce table)
35008 EMERALD COAST PARKWAY 0o0LS S Lady ‘S (e 547
STE. 400 -
DESTIN FL 32541 o Sab G4 T Codo
7 Dos Hon FL | 3354
8. The above name i s this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. ]
SIGNATU /‘7////’/”’ //%/ﬂ
i ] or printed nama of regisfired agent and W (NOTE: Registered Agenl signature required when ranstating) V4 Dyf
9. This cogfration is eligble o saisiy s Intangibla . FILE NOWN! FEE IS $150.00 +o. Election Campaign Financing $5.00 vay 6o
Tax filing requirement and elects ta do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P TILE v Change Addition
[ celete Forbag » Tamao 1T ) Hchange [
NAvE FORBES, JAMES il NANE ormes s N g OF West sail HC
sTaEeT anoress | 35008 EMERALD COAST PKWY, STE. 400 stheeT sooess | 100LS u 9
ory-sT-2¢ | DESTIN FL 2ITY-ST-21P Deskn Fr o 32541
TIILE [3] O pelets 1 e S+ - C tnange [ Addition
NAME THOMPSON, DENNIS C NAME Tlhompso n, Rennwo b Sude 4
STREET ADDRESS | 35008 EMERALD COAST PKWY, STE. 400 STREETADDRESS | |00 S WS oy Ay Was
orv-stze | DESTINFL - - - Jomvsrae | Qo kon --Fr 3288l
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-2IP
TITLE O pelete TITLE " [OcChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE . [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P ' GiTY-ST-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supple port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej ee empowered to ute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in ?Iock 11 or Biock 12 if

/V/"/ P 37 L)

/ SIGNATURE AND TYPED OR!R!NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR 7 Dayima Prome ¥

(i AER

TR



