2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C M L SERVICES, INC.

P97000040255

Principal Place of Business
3300 CAPITAL CIRCLE S.W.. SUITE 28

TALLAHASSEE FL 32310

Mailing Address
3300 CAPITAL CIRCLE S.W.. SUITE 28
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90226 031 ***150.00

OO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3444201 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired
riificate w : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

— — . — p—
= e

e e —

MURRAY CONCEPCK-)N M

4 TALLAHASSEE FL 32310

3300 CAPITAL CIRCLE S W., SUITE 28

Strest Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

the obhgauons of reglstered agent.
i

SIGNATURE e

aB The above named enttty suﬁmlts this statement for the purposeé of changing itg registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or 'pﬂﬁied name of registered agent and title if apphcable,

{NOTE: Ragistered Agent signature required when reinstating}

DATE

’.:-‘-A: . FILE NOW!!! H&E IS $150.00
.. After May 1, 2003° Fe_e will be $550.00
Make Check Payabile to Flo da Department of State

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O oelete TITLE [ change ] Acdition
NAME MURRAY, CONCEPCION M NAME .
streer anoress | 9119 COPPERFAIR LN STREET ADDRESS
orr-st-oe | TALL FL 8294 323/7 Ty -§T-21p
TITLE VP O pelete TITLE [ change [ Addition
NAME MURRAY, JAMES E NAME
stReeT a0DRESS | 9119 COPPERFAIR LN STREET ADDRESS
CITY-ST- 2P TALL. FL 32311+ 2 2-} /17 CITY-ST-21P
TITLE Cam . _.Opetete . g _TME o [ change ] Addition
HAME , ) NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . ITY-ST-21P
TINLE [ pelete TITLE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TIILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bw-swlp CITY-5T-2P
TILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the re
changed, ar on an attachmgnt wit

SIGNATURE:

h an address, with all other like empowered.

= QLORAE & funrpry

12. | hereby certify that the information suppiied 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
iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA 2eey V35052,

‘ FIGNATLIH

E AND TYPED OR PRINTED m@smmne OFFICER OR DIRECTOR

Date Daytima Phone 4

Ll )

AY L1200

CR2E034 (10/02)



