2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE ;

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

CNP, INC.

P96000002638

Secretary of State

01-08-2003 90151 011 ***150.00

Principal Place of Business
8200 NW 15TH PLACE
GAINESVILLE FL 32606

Mailing Address
8200 NW 15TH PLACE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

MREREEEARRE

Suite, Apt. #, ete.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3353454 Not Applicable
Zi Zi it
© Country -. ® . Country 5. Certficato of Status Desied ~ []  $8-79 Additional
- R E Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, CHARLES R
8200 NWTBTH PLACE
GAINESVILLE FL 32606

'

Street Address {F0O. Box Number is Not Acceptable)

City

Zin Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name cf registerad agant and lills if applicable.

(NOTE: Regislsred Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

T PD O Delete TITLE D crange [ Addition
NAME PERRY, CHARLES R NAME

sTreeT aDORESS | 8200 NW 15TH PLACE STREET ADDRESS

cv-st-2¢ | GAINESVILLE FL 32606 CITY- 5T-2P

TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P e CITY-ST-2IP

TLE B y O celete TTLE [ change [ Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

Y- 5T-1iP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-$1-7P CITY-ST-2IP

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF //ﬁ CiTY-ST-2IP

12. | hereby certify that the information suppli
indicated on this repert or supplementa
of the corporation or the receiver or |
changed, or on an attachment with-3

SIGNATURE:

Wi his filing gdes nq

g port
w d

qualif for the exemplion stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
is true ang#accura and jhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
i as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JANUARY 7,2009  352.%%1.408%

Date Daytima Phone #

CR2E034 (10/02)




