2002 UNIFORM BUSINESS REPORT (UBR) FILED

DUCUMENT #  P9B000003145 ecretary of State

Apr 17,2002 8:00 am

1. Entity Narge’
CTB, INC. 04-17-2002 90069 030 ***150.00
Principal Piace of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 2-A SUITE 2-A
DESTIN FL 32541 DESTIN FL 32541
- . AN A G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE

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

_ 59-3485148 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ — e —_— ——
Thomas Oshborne

BALZER’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

567 CALLE ESCADA 227 McCarthur Ave,

SANTA ROSA BEACH FL 32459

. Walton Beach FL (3553

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ff*"’ . % e

8. The above named entity submits this s

SIGNATURE
Signature, typed or printed name of re?ﬁyd agent and title it applicabia. {NOTE: Registerad Agent signature requirad when reinstating} DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elect: ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trﬁ:txlc;:r%aéngfi;?;uﬁg:ncmg 0 fdsd‘gﬂohgae’éfe
{See criteria an back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Celete | I PT Change [ Addition

NAME BALZER, MICHAEL E NAME Thomas Osborne

sTReeT aooRess | 567 CALLE ESCADA street aneress | 227 McCarthur Ave.

cmv-st-2p | SANTA ROSA BEACH FL 32859 CITY-ST-2P Ft. Walton Beach, FL 32548

TILE DS O Delete Tme S @ Change [ Acdition

NAME OSBOHRNE. THOMAS C NAME Michael E. Balzer

STREET ADDRESS | 207 HEAFHRGRN AVE NW  #7 Cop Aflerre AV steeer aooress | 207 Calle Escada

CiTY-ST-21F FNB FL 32548  cirv-st-zp Santa Rosa Beach, FL 32859

TIME N e e Opeete . __ [ 1me S S U IO Y [] Change—. -[J Addition -
" NAME St oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P f cimy-sr-ae

TITLE, - [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P '

TME [ petete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

TTLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CNY-51-2P

13. | hereby certify that the information supplied 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 acguratg and that signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to e i as required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gt . éi—{))

cangynt s

SIGNATURE: __ o 2 LA A mipi oA/ A L7~ Los

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR Date Daytime Phone #

PYWATEN)

iy

CR2E034 (9/01)



