» -

H

2003 FOR PROFIT CORFORATION

FILED
May 27,2003 8:00 am
Secretary of State

512

DOCUMENT #

1. Entity Narme

CFE MATERIALS, INC.

UNIFORM BUSINESS REPORT (UBR)

P94000091369

05-02-2003 90196 012 ***150.00

Principal Place of Businass

Mailing Address

5130 BROAD ST. P.O. BOX 10781
BROOKSVILLE FL 34801 BROOKSVILLE FL 34803
us

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. f, eic. Suite, Apt. #, e1c. [ CHECK HEhE IE MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
59-32931 12 Not Applicable
%p Couniry Zp Country 5. Cerlificato of Status Desied [ 99+73 Addltional
Fee Required .
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
. . i s e Name ] .
e e mmesamenemEoo ol - - s S e e . I
MAS \.Aq ¥ ’ s
THO Si C v fr:.s W // d q 0/1; Sireel Address (F.O. Box Numbar is Not Acceptable)
208 5/30 5. Broad 5t -
BRO ) '
: Brovksville, K. 3460
City FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5-Jo-63

CAandy e lbasrapn

12. | hereby certity that the information supplied with this fllin
indicated on this report or supplemental raport is true a

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: .»- i “T'B‘REQ’““'"

SRS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
accurate and that my signature shall nave the same legal effact as if mada under oath; that | am an officer or director
of the carporation or the receiver ¢ trustes empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y as/es (35309 - 955

D OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE
. Signatlre. typed o prinded fema of registerad apent md title if applicable. (NOTE: Registered Agenl sigraws raquimd whan rensiating) DATE
Aﬁfll'l;-lEuyN? wzoos!” ':"EE ;ﬁlﬂssus-mso 00 9. Election Campaign Financing $5.00 MayBo
iy s - Trust Fund Contribution. Added 10 Feas
Makd Check Payable to Florida Depariment of State ]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE R PSD 7 Desets TILE Ochange [0 Acaiticn | &
AME WILLIAMSON, NANCY L HAME =
smeer aooress {5130 BROAD ST. STREET ADDRESS 55'
o5tz |BROOKSVILLE FL 34601 CTV-ST-2P _ 8
MLE viD [ Defete e Oichange [ Addition g
HAME CARPENTER, PAUL NAME
smeer apsaess-| 5130 BROAD ST STREET ADDRESS
arv-st-ze |BROOKVILLE FL CITY-ST-2P
TNE 7] Datete NTLE [ Change T Aadition
N . e = - - NAME R e e e 2
STREET ADDRESS STREET ADDRESS
{iry-5T-2p . CITY-SI-2IF
e [ Dejete TILE [Clchange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
EIFY-ST-TIP CITY-51-21
TILE O Detere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 ory-S1-2p
TmE O Delete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-1P



