2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000067132

1. Enlity Name

CBM HOME RENOVATING, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20061 001 ***150.00

Principal Place of Business Mailing Address

2616 12 STREET NORTH 2816 12 STREET NORTH
ST. PETE FL 33704 ST. PETE FL 33704-2540
us us

LUU1oguu

2. Principal Place of Business 3. Mailing Address

IRRERE AN

Suite, Apt. #, etc. Suite, Apt. #, etc,

DA

City & State City & State

4, FEI Number

|/-\_pplied For

59-3338254 INat ananest s
I -
i Count Zi C iti
ap ury P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- e - ==§, Name and'Address of Current Registered Agent-- T e D -— 7, Name and Addreas of New Registered Agent® --—
Narme
ROWE, JAMES C : Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 400N
ST PETERSBURG FL 33701 < FL [ 2o Cose
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Ragistered Agant signature required when reinstating) DATE
. L o L4 m
9. This corporation is eligible to satisfy its intangible, FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE Same {7 Change  [3 Additior
NAME MONTGOMERY, CHARLES 8 NAME SamE
STREET ADORESS | 1150 25 AVE N STREET ADDRESS 2% 12 &% N
CITY-81-2IP ST. PETE FL 33704 CITY-57-ZiP 5 N l_—-e =2 3377 A Ld
TITLE [T Delete TLE O r';hange O Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP } )
TILE O Delete TME Ol crange ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP GITY-5T-21P
e [ Delets TME [ Change  [2] Adeitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T- 2P
TITLE [ Detete TILE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADPRESS
T -ST-21P STy -51-200
TiTLE O pelete TITLE ] Change (] Additior
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an officer or director
of the corposation of the receiver of irustee ampowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

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

= M {3 r
N H ) 2 Pl Tl
i!.]wr%a‘.&;}

T I;\.‘]II_W

§!I GNATU RE : SIGNATURE AND TYPED QR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

] F,_EEEE"‘J Dayume Phona #
4




