-
-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

CFM EQUIPMENT, INC.

P97000056667

ecretary of State

04-11-2003 90130 020 ***150.00

Principal Place of Business Mailing Address

15963 36TH TRAIL 15963 26TH TRAIL
LIWVE OAK FL 32060 LIVE OAK FL 32060
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

e m— —

N k]/ ~EHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0761689 Nat Applicable
Zi Countr i ntr it
P ountry Zip Country 5, Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRNBACH, ELLEN J
15963 38TH TRAIL
LIVE OAK FL 32080

CLYDE E. MAXSoN

Street Addrf%(zlgfj% Numk;g i&chWL’

City

Zip Code
A6l

LIVE oAV FL

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 wilh, and accept

the obligations of registered agent.

CLYDE F MAXsoN A

SIGNATURE

Y402

Signatura, typed or printed name of ragistered agem and title if applicable,

TE: Registarad Agent signa/u{ required when reinstating)

DATE

o wime— - FILE NOWIWI_FEE IS $150.00 _ . .. . ... _/:_ Y g
w— -.-FILE NOWI!_FEE IS Q0 mae e pee T oo g =T - g pIGRIBAC G E . .
After May 1,2003 Fee wil be $550.00 Trust Fund Contton, R0 My e
Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - O Delete TME . eNT [X(change 3 Addition
e BIRNBACH, ELLEN J " Vice Pe#siD
STREET ADRRESS | 15063 36TH TRAIL STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-$T-21P
TITLE VP [ petete TNLE r ¢ Change  [J Addition
NAME MAXSON, CLYDE NAME PMS (HEN
STREET ADDRESS | 15063 36TH TRAIL STREET ADDRESS .
CITY-5T- 1P LIVE QAK FL 32060 CHTY-57-21P
TITLE [ peleta TLE G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P GITY-$T-2P
TIME O velste TITLE [ change [ Addition
_NAME e S TS — o . )
STREET ADDRESS ' STREET ADDRESS = = e T
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~87-2P CITY-ST-2p
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-21F

12. | hereby certify that 1he information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

4-5-03 38692085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢l lwm?uﬁrw&%@um%,

Date Daytime Phona #

AV +6B8¥000

CR2E034 (10/02)



