‘FOR'PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

C.F. TRUST, INC.

DOCUMENT # P95000064758

P

DO NOT WRITE IN THIS SPACE

3. Maiiing Address

SARA MILLER

2. Principal Place of Business

SARA MILLER

" §%56"v 16 STREET 94850 %W 16 STREET

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90102 001 *1,200.00

DO NOT WRITE IN THIS SPAGE

CtyAPPANTATION, FL CyPEANTATION, FL

4. FEI Number

650611168 Applied For

" | Not Applicabte

Zip CQﬂJgfy Cﬁagw

33322 “P 33322

$8.75 additional

a Fee Requirad

5. Centificate of Status Desired

7. Name and Address of Current Registered Agent

Name

SARA MILLER

DO NOT WRITE |

Street A%jféﬁdp.ﬁ,ﬁoxll%zmgﬁi‘ﬁ%&pceptable)

Ciy

IN THIS SPACE-

V]

PLANTATON .

FL | 2°5%5,,

se of changing its registered office or

8. The above named em

SIGNATURE

registered agent, o both, in the State of Fiorida,

J (RALR IhhlEr

Cat

Snalue. lypedt or prnted nzme of fegrtered aget and Itk f appicabie

(NOTE: Regstersd Agem signature recered whan remsiaing)

January 1- May 1 Fee Is $150.00

8, This corparation is eligible to satisfy its Imangible . . . .
" " . After May 1, Fae is $550.00 10. Election Campaign Financing $5_00 May Be
T;x fllu?g r}equnrf)meni and efects to do so. C1 Amended UBR is $61.25 Trust Fund Contritution. Added to Fe!;s
(See criteria on back) Make Check Payable to Dapariment of State

. OFFICERS AND DIREGCTORS . .

e JOEL S. BERKOWITZ P e - g
, e 24 HEARTHSTONE DR ] NAME =
* SIREET ADDRESS STREET ADORESS ' o

QTy-ST. 7 ASHVILLE, NC 28803 c.5r.2m . g

e DAVID C. BENNESSY VP e §

HAME 11873 SPRING RD STE 10 NAME _ [&]

ORTAUESS | CONIFER, CO 80433 STREET ADORESS '

CITY-ST- 1P CITY-§t. 2P

TLE e C . Co ‘

NAME NAME o .o e ,

STREET ADDRESS STREET ADERESS ’ . y

CHTY-ST- 2P CITY-ST. 2% DO NOT WR'TE

TITLE e —r—e ‘

i 5 IN' THIS SPACE

STREET ADDRESS STREET ADDRESS . C .

CY-51. 2P CITY.ST. 2P .

TITLE AME

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-st.zip CITY-S1- 2P

TLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st.zp « CITY. ST 2. .

13. {hereby cer:i? that the information supplied with this ﬁliné:; does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cenify that the information
indicated on ty i

accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
IVer or rustee empowered to execute this feport as required by Chapier 607, Flarica Statutes; and that my name appears in Block 11 or on an

q/ u—f/c 2

30§35 14480

MING OFFICER OR DIRECTOR

D) /fz/m/aiga

Date Daytune Phane #




