2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CBM HOME RENQVATING, INC.

P95000067132

Principal Place of Business
2816 12 STREET NORTH

Maiting Address
2816 12 STREET NORTH

FILED

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90058 011 ***150.00

JUVRJ LIV

ST. PETE FL 3374 §T. PETE FL 33704 '
2. Principal Place of Business e+ e |3 Mailing Address . e e e R S L S S LIS bl LR L S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59—3338254 Not Applicable
ap Country s Country 5. Certificale of Status Desired (] §ese'g55q3:’:é“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEYER, CATHY Street Address (PO, Box Number is Not Acceptable)
1150 25TH AVENUE NORTH
SAINT PETERSBURG FL 33704

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ot registered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) . DATE

ETE R NI e ST e e T m . eempmwe mm T s .

- = TR T e e,
9. Election Campaign Financing
Trust Furd Contribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"TT$5.00 may e

O Added o Fess

(IR

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ] Delete TITLE [ change [ Agdition S_
NAME MONTGOMERY, CHARLES B NAME =]
STREET A0DRESS | 2816 12 ST N STREET ADORESS g
CITY-ST-2P ST PETERSBURG FL 32704 CITY-ST-ZP g.
TIME O Delete TITLE Clchange [ Addition %
NAME NAME .
STREET ADDRESS STREET ADBRESS
oITY-ST-2IP CITY-ST-2P
TLE L3 Delats TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE 1 Change [ Addition
_NAME NAME
TSTREET ADSRESS | S o} sweEr nooress
ay-s1-zp FIESOT N R s s —
TME 0 Dalete TITLE [ Change  [J Addition |
NAME NAME
STREET ADGRESS STREET ADORESS
OITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if

changed, or on an attachment with an address, with all other like empowred.
DT RFS REIAGE] > /9/6
SIGNATURE: gﬂ\@‘\{.@; @;.F?:.w:_ Rf;uh oz Q /9/03

SIGNATURE ANG TYPED GR FRINTED NAME OF SIGMYG OFFICER OR !lD_EcTDB/ Cate

Daytirna Phone ¥




