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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000024349 Feb 09, 2000 8:00 am

1. Entity Name i

CBC MANAGEMENT CORPORATION Secretary of State

02-09-2000 90383 001 ***150.00

Principal Place of Business Mailing Address
N2 SW 2ND ST 32 SW ND ST
OKEEGHQBEE FL 34974 QKEFCHOBEE FL 349744213 _
Suite, Apt. #, etc. rd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

420 N W 38 St Suite Bl PO Boxr 355%

City & State ’ City & State 4. FEI Number 65"%47%6 Applied For

Pieechohee FL ODKeechobee FL Not 2z
Zi i Count i

" . Country =20 e H 5. Certificate of Status Desired O $8.75 Additional

34973 Ws A 24973 S Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
R - L - R T T L Bine e ems s e T - =< m~ sl=Name T i e SRS - T T i m——— i -t S S
CLOSE, CHRIS Street Address {P.O. Box Number is Not Acceptable)
312 SW 2ND ST
OKEECHOBEE FL 34974
City - Zip Code
, FL
8. The above named gty submifks thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1-3l-a0
SIGNATURE {
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature rsquired when reinstating} DATE
i . . Y . - N "

8. This corporation is eligitle (o satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. {0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Deiete e [7Change [ Addit
NAME CLOSE, CHRIS NAME

street aporzss | P QO BOX 2558 N/A STREET ADDRESS

orv-szp | OKEECHOBEE FL 34973 CTY-ST-7P

TLE D 7 Delete e [ Change [ Addit
NAME CLOSE, THOMAS HAME

sTeer aopaess | 406 NW 3RD ST STREET ADDRESS

CITY-ST-21P OKEECHORBEE FL 34974 CITY-ST-2IP

ME__ 1 ol o e e . lDee  gERE —— —— . Odcmage [ Addd
NAME ’ ST " NAME R A ' o
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T pelate TITLE [ change  [J Addit
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-8T-21P CITY-5T-2IP

TLE : [ petete TITLE [ Change 11 Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71f CITY-ST-ZiP

TE {3 petete TmE " [Olchenge ] acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informatior

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 i am an officer or direclo
af the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachrngnt ress, with all other like empowered.

L e AR PR F L S

SIGNATURE: A el T Z2- 3-80

“PSiGHGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phorie #




