0407123

2001 UNIFORM BUSINESS REPORT (UBR) .
P97000050358 May 15, 2001 8:00 am
OC o . Secretary of State
1. Entily Name
| C B BRUSH COMPANY 05-15-2001 90042 046 ***150.00
Principal Place of Business Mailing Address
420 CEZANNE DR. 420 CEZANNE DR. SR R
OSPREY FL 34229 OSPREY FL 34229 R Y
Suite. Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 65-08%810 Appied For
Zi Countr Zi Count ;
P 4 ® iy 5. Certificate of Staius Desired | $8'75 A_ddmonaJ
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, MCHAEL F Street Address (P.O. Box Number is Not Acecpiabie)
reel AQdress Ox Numoer |8 Not Acceptable
420 CEZANNE DR. FACCEp
OSPREY FL 34229
City Zig 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 Florida.
Adeclad/ Ay,
SIGNATURE
Signature, typed o printed rare of mgista-od agent 4nd tite f applicadle. NGTE: Re od Agen sigrature rec wher cirstating Gale
o . e o 1M 3
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWIT FEE lS_ $150.00 10. Election Campaigr: Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution Added fo Feos
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TTLE Ol chenge [ Additin | 8
NAVE HUGHES, MICHAEL F NAME =N
staeer anoress | 420 CEZANNE DR. STREET ADDRESS 3
CITY- ST-2iP OSPREY FL 34229 CIY-§7-7p g
o
TiILE [ Delete TIT:E [ crange T additien g
MAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-S1-2p CITY-ST-2iP
T O Delete TITLE [ Change [ Acditan
NAME NAME
STREZT ADSRESS STREET ACDRESS
CiTY-5T-2IP CITY-57-21P
MI1E [ Delete TTE [ Sharge [ Addiion
NAME NAME
STREFT ADDRESS STREE™ ADDRESS
CITY-82-21P CITY-ST-21P
ms [ Delete iITLE O Change [ Adcivion
NiE HAME
STREET ADCRESS STRECT ADDRESS
CTY-3T-21P CITY-$7-2IP
TITLE O Delete TiTLE [JCrarge  (J Additon
NANE NAME
STRZET ADDRESS STREET ADDRESS
oIy -sT-21P CIY-5T ZiP
13. 1t hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119 QT(3)¢i, Florida Statutes. 1 further certi®y that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diroctar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chagter 607, Florida Stalutes: and that my name appears in Biock 11 or Block "2 if
changed, or on an attachment with an address, with all other ke empowered
A A Co s £,
siGnaTURE: /e “wf/*/%@ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date




