2003 FOR PROFIT CORPORATION
(UBR)

UNIFORM BUSINESS REPOR

FILED
Aug 29, 2003 8:00 am

DOCUMENT # P98000009410

1. Entity Name

THE C.D. GROUP, INC.

Secretary of State

08-29-2003 90093 044 ***550.00

Mailing Address
4279 PERRY PLACE
NEW PORT RICHEY FL 34652

Principal Place of Business
4279 PERRY PLACE
NEW PORT RICHEY FL 34652

O T

2. Principai Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3494232 Not Applicable
Zp Courtry Zip ouniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et me L e LN e A - e b Name T -t = T TR TRE T : - -
CHAD ELL, GE Street Address (P.O. 8ox Number is Not Acceptable)
4279 PERRY PLACE
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The'ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ot’)ligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rginslating)

FiLE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chéck Payable to Fiorida Department of State

FF]
£

ESa

i

$5.00 may Be
Added 1o Fees

9. Election Campaign Finand\"ng"w'“'
Trust Fund Contribution.

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

THLE FTD [ Delete TITLE O change [ Addition
NAME CHADWELL, GERALD NAME

staeeT aoDRess | 4279 PERRY PLACE STREET ADDRESS

orv-st-zp | NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TIE . L] cis e e e - O Detete~ - - TE- — ]z — - e e S WS Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TIMLE O pelete TILE [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-8T-2P

TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O belete TITLE [OdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-ZIP

12. | hereby certity 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 repert or supplemental report is true and acc
of the corporation or the receiver gp trustee empowered to exgCutgth)

changed, or on an attachment wph an address, pa likgerhoyered.

and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ort as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

Ao Lol [-%«/a,v//ckgJ -M-03 (84 9360283

SIGNATURE: oL VIQEL

SIGNATURE AND TYPED ED NAME OF 51GI

G OFFICEA OR DIRECTOR

Date Daytima Phona #

AY  06EZLLO

CR2E034 (4/03)



