2003 FOR PROFIT CORPORATION ADr 21?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR t fSt t
DOCUMENT # _ P97000050358 ecretary ol State

1. Entity Name

| C B BRUSH COMPANY

-AY SP62690 .

Principal Place of Business Mailing Address .
420 CEZANNE DR. 420 GEZANNE DR. )
QOSPREY FL 34229 QSPREY FL 34229 ‘ .
2. Principal Place of Business 3. Mailing Address “II“"“]I ]Im ]"'l"m "m"”’ "m Im) “)" mlmm ‘m )m '

Suite, Apt. #, ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

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

65—08%8 10 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired M| ?eae'g?q lﬁg";‘i""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ I T B

HUGHES, MICHAEL F
420 CEZANNE DR.
OSPREY FL 34229

Street Address {P.0. Box Number is Mot Acceptable)

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

SIGNATURE ;
Signature, typed or brhta;{nam of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
R . 0r oG ! “ )
\/ —
FILE, NOW!!! FEE IS $150.00 . ) .
4 9. Election Campaign Finansing $5.00 may Be
After M?y 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Peyable to Flotida Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. D [ Deete TILE [ Change  [] Addition g
NAME HUGHES, MICHAEL F NAME =
streeT aopRess | 420 CEZANNE DR. STREET ADDRESS 3
CITY-ST-2IP QSPREY FL 342729 CITY-ST-21P ]

o

TITLE [ Delate THLE [ change  [[J Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¥ GITY-ST- 2P
S1ITLE DR P - ,’ R = - E]pptgle=m s PN e | = m st - - srmm emze—wwes L= =[] Change [ Addition | -
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE [ Dalste TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTyY-8T-2F  ° CITY-87-2IP

TIME [ Gelete TITLE [ Change T[] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

e 1 betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualifty 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an altachment with an address, with ail other like empowered.
2/12/03  GH-528-35%0

SIGNATURE ANO-TYPED QR PRINTED NAME-F SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




