2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # P97000008106 Secretary of State
1. Entity Name 01-22-2003 90136 031 ***150.00
CCM HOLDINGS, INC. '
Principal Place of Business Mailing Address
1701 N S.R. 19 SUITE 1 1701 N S.R. 12. SUITE 1
EUSTIS FL 32726 EUSTIS FL 32726

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Number Applied For

59-3423 196 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SKATES, JEFFREY P Street Address (P.O. Box Numnber is Nc;t Accepiable)
reg ress (P.O. Box Nu i
976 DEL MAR DRIVE

THE VILLAGES FL 32159

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printec name of registerad agent and title if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . ) ) )
9. Election Cal F
Atr M 1,200 Fe wi b $55000 | Cockon CorpalynFrare ) $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
E P [T Delete TITLE []change [ Adcition
NAME DALTON, VIRGIL HAME
steeT anoress | 252 PINEWOOD DR STREET ADRESS
orv-si-ze | EUSTIS FL 32726 CITY-ST-2IP
TITLE T [C] Delete TITLE [ change [ Acdition
NAME LADUE, GERALD A NAME
streeT anoness | 256 PINEWOQOD DR STREET ADDRESS
cmv-st-ze | EUSTIS FL 32726 CITY-ST-2IP
e S . Ok § e L e - . Ochange [ Aadition
NAME WILSON, MARILYN NAME
streer aooress | 74 HICKORY LN STREET ADDRESS
CITY-§T-2IP EUSTIS FL 32726 CITY-ST-7IP
TLE [ pefete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TIE ' [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-1IP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an gttachment with an address, with all other like empowered.

SIGNATURE: NIAR/ZRITE R 0 25 Wi, (il 1-16-0F 357 .357-bb et

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytimg Phone #

TS TG

w3

CR2E034 (10/02)



