.2001, UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

C B CAPITAL, INC.

DOCUMENT # P94000029024

Principal Place of Business

10065 HWY S8 WEST
STELC4

DESTIN FL 32541

US

Mailing Address

10065 HWY S8 WEST
STEC4

DESTIN FL 32541

us

2, Principa! Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

D0GS  Emecald Cst pk(-g’___hk_,\t

Suite, Apt. #, efc,

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-15-2001 90035 029 ****50.00
06-14-2001 90008 008 ***100.00

VoW WV R W

W

DO NOT WRITE IN THIS SPACE

A

Suite €
wite (-4 :
City & State City & State 4. FEl Number 8821 12599 Applied For
B e Hn F(_ Not Applicable
2p Country mgl 550 Country 5. Centificate of Status Desired (] ?eae'gmﬁm“'
6 Name and Addressot Current Registered-Agent - T.-Name'and Address of New Reglstered Agent s
e . . - . __|--Name _. . ... . —
FORBES, JAMIE Il
Street Address (P.O, Box Number is Not Acceptable;
10065 US HWY 98 WEST ddress & pizble)
STEC4
DESTIN FL 32541
i City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature. typad or printed name of regisiored aowt Rnd Lte ¥ applicabls. {NOTE: Regitiansd AQen Liphature requiced when rainazating) GATE
8. This corporation is efigible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Elact —
1 N . Elaction Camj Financi
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 ' paign Financing $5.00 May ge
b Trust Fund Contribution. Added o Faes
(See criteria on back) Make Check Payablo to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11 N

Tine P ] Detets TLE [ Tamie i B Change [ Addition | 2
. NAME FORBES, JAMES i NAME Forbes , Jamee ) ]

sTREET AcpRess | 10085 US HWY W STE-4-C STRET ADOFRESS. [Yois S Emutald cst. Pk“"! West, Suite c-4 §

or-st-2p | DESTIN FL 32541 CITY-5T-2P hi,ﬂ.b‘“ﬂ Fe 32550 3

me ST O Delete e S ‘ 0§ Change  [J Addiion | &£

MAME THOMPSON, DENNIS C ) NAME Thompsen; Dennts L3 -Lf c-y Q

sTree aooress | 10065 US HWY 98 WEST STE-4-C smeeraooress (0o6S Enviald (st Pl lest, Sut

oov-S1-z¢ | DESTIN FL 39541 — ov-s-2P |Dpetin, FL- 32556

TTLE O Deleta TMLE D Change [ Addition

NAME . o B o MNAME

STREET ADORESS T B T 7Y saeer AooRess i T T -

CImY-5T-2P Qry-§T-2P

TIE O Delete TLE ] change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [T peete TLE O Charge (] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P cy-S1-1P

TME 0O pelete TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

indicated on
of tha corporation or (he raceiver or
changed. or on an attachmant with an ad

SIGNATURE:

is report or supplemental report is true an,
trustes empowarad to axacuts |

13. | hereby cenify that ihe information supplied with this flling does not quality for tha exemption stated in Saction 119.07
accurate and that my signature shall have Ihe sams legal effect as if made under calh; that | am an officer or director

) his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all gther Ekg ]

3N}, Florida Statutes, | further certify that the intormation.

Sro
P )

A O
Duta ' Dayiime Phore #




