200t UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P97000021931

1. Entily Name

CTF, INC.

Principal Place of Business

1610 TENNESSEE AVENUE
LYNN HAVEN FL

Mailing Address

1610 TENNESSEE AVENUE

LYMN HAVEN FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. eto

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 009 ***150.00

00048542

l

Il

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3434363 Appicd For
Mot Agol.cable
P Country 2 Countty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLMAN, FRANK A ,

1610 TENNESSEE AVENUE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL

City

E}: Em Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or botn, in the State of Florida,

SIGNATURE

Sigrature, byoed o printed rame of rey stered agert ard tit e ¥ applicable (NOTE Regisered Agent sgnature requirad wean feinstating) ATE
. Thi is eligi isfy i i Mt FEE | . ) ) .
9. This corperation is eligible to satisfy its Imangible FILE NOWIN F S $150.00 10. Election Campaign Financing $5.00 My 56
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will he $550.00 y

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contribution Ll Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ol Change [ Acditio
NAME TILLMAN, FRANK A NAME
streer sooress | 1810 TENNESSEE AVENUE STREET ACDAESS
CITY-5T-21P LYNN HAVEN FL 32444 CITY-57-21F
TITLE O petete TITLE [ Change [ Additon
NARE NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21P CITY-57-21
TITLE O Detete TITLE O] Charge [ Adgition
NAME MAME
STREET ADDRESS SIREE] AUDRESS
CITY-ST-2IP CITY-5T-2°
TLe O Delete 1ILE [ Crange [ Additicn
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7F !
TIMLE O pelot TITLE O Change [ Adoion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-§T-2iP
TLE 1 Delete s [ Change [} Adeien
NAVE NANE
STREE] ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further certify that the informalion
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 diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empoweared.

SIGNAT

URE:

»

Frawike A. f/-wMM

850 - 2L5-18%°

SIGNATURE AND TYPED OF PRINTED NAKME OF SIGNING QFFICER OR DIRECTOR

o

Daylre Phore £

CR2EQ34 (10/00}



