FOR PROFIT CORPORA]

rION

UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

CCI

SPECTRUM INDUSTRIES, INC.

P97000101904 N\

N

1

|
!
1

DC NOT WRITE IN THIS

SPACE

2. Principal Place of Business

6525 GREENLAND ROALD

3. Maifing Address

P ¢ BOX 24354

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90028 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32241 65-0B03935 Not Applicabile

Zip Country Zip Country . ‘ $8.75 additional
32258 DUVAL 32241 DUVAL 5, Certificate of Status Desired | Fee Roquired lona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
JAMES M. HUME ‘e

g% Y5 CREERTAND RO XD

City
JACKSONVILLE

FL |555%%

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registered office or registered agent. or both, in the State of Florida.

Sigrature, typed of prirted nama of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] L ] e ' January § - May 1 Fee is $150.00
8. This corporation is eligible to satisfy its intangible : . . : .
Tax ﬁling requiremen:]and elects lgdo - 9 After Miay 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ’ 0 Amepded UBR is $61.25 Trust Fund Contribution. Added to Fees
ee ol Make Check Payablz to Department of State
1. QOFFICERS AND DIRECTORS
TITLE DPST TLE
LA
NAME HUME, JAMES M NAME
TR DORESS TREET A
g 2555 COUNTY ROAD 13A SOUTH i
5£‘_fITY— T-ZIP ELKTON, FL ,22033 CITY-ST- 2P
TITLE DV TITLE
NAME NAME
THIGPEN, GILBERT P
STREET ADDRESS 1 2 6 76 DEL R 1 0 DR STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
T A A QOOMIUILTET T o o B S =~ w ]
URACIVOVINY T1IOL0 LI 1J [ Ay A e ]
TIMLE THLE
NAME NAME )
STREET ADDRESS - b STREET ADDRESS
CITY-ST-2ZIP CITY.ST-ZiP D@ N @T WR"TE
TITLE TTLE
iy - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST.21P
TITLE TMLE
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-S1-21P CITY-S1-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and t
of the corporation or the recgjver or trustee empow!
attachment with an address,

SIGNATURE:

red 10 exe Lite this

jth all other like QW ered.
’ ®

does not quzlity for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the information
fat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3-5-02 904-268-4951

;T mgz A7 WWNE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonc #




