FILED

Apr 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

_06- EEEs
DOCUMENT # P980000421 65 04-06-2004 90027 039 150.00
1. Entity Name
CFP #5, INC.
Principal Place of Business Mailing Address
508 W CENTRAL BLVD PO BOX 2265
ORLANDO, FL 32301 HICKORY, NC 28603 4 4 “ 25“ B z
e s AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 0330201):. Chg-P CR2E034 (10/03)
Cily & State City & Staie 4 FEINLO bz Applicd For
59-3510728 Nt Applicable
&p Country Zip Country 5. Certifici '@ of Sratus Desired | gg'zgﬁgggional
- ~~[F = = 7 = . 'Name and Address of Current Registered Agenl ~ 77 Name a 'd Address of New Registered Agent =TT

Name ’

CORPORATION SERVICE COMPANY R
1201 HAYS STREET Sireet Address (P.O. Box Nun b i is Nol Acceplable)

TALLAHASSEE, FL. 32301-2525

Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, o ;S.h. in the State of Florida. 1 am familiar with, and accept
the chligatians of registered agent.

SIGNATURE I
Signature, typed or printed name of regisiered agent aad tile If applicacle, {NOTE: Regisierad Agent sigratuie required when reinrsiziong) LATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ba:
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICE i CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete g f| Mo GME MThange ] Addition
NAME NEIL, EDWARD C p HME e | SSATRE
STREET ADDRESS | 100 NORTH TRYON STREET FLOOR 47 sinectaonniss [ 2.0 ] (ZoV- AVE.G.W. SuUiTe 208
onv-sT-2p | CHARLOTTE, NC 282024003 avs-e | HieKoey NG 28602
TLE 8TD 1 Delete TILE w ry E'Change 1 Addition
NAME HAGER, THOMAS A NAME "
STREET AODRESS | 100 NORTH TRYON STREET FLOOR 47 s soress | 20 | OV AVE . G0, SUITE 208
ov-s-2p | CHARLOTTE, NG 282024003 ovstze (lliekory NC 29002
TITLE D [ Detete TILE ',, [ O Thange [ Addition
NAME-—w~ - = [.BROWN,.LEE G . - NAME u - X .
STREETADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS ZOl GOV- A‘IE . ‘sw’ 6“ l‘rﬂ L 0&
Cv-STaP | CHARLOTTE, NG 282024003 avsie | ickpr Y NC Zbbo2.
HiLE D [ pelete TIILE T L MChange [ Addilion
NAME TOWNSEND, RK NAME i
STREETADORESS | 100 NORTH TRYON STREET FLOOR 47 STAEET ADDRESS D‘ i 60 V. A’V E~ é'w p 6“ 'TE zog
omv-sTzp | CHARLOTTE, NC 282024003 oY-57-2P (cko f}l NQO& 2P0t
g [») [ Detete TLE of 4 P Chonge [ Aeition
NAME BERRY, RICHARD D JR. NAME "
stneeT A00Ress | 100 NORTH TRYON STREET FLOOR 47 snerooress | 7. O GOV. AVE. S SUIMTE 208
CI-STZP | GHARLOTTE, NG 282024003 CITY-31-2P i (',K 0[Y 0
TLE O pelete e i [lchange [ Addition
NAME : : NANE
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P ITY-5T-2P

12. | hereby certify that the information supplied with this fifing does not quality for the exermption staled in Section 129.0(
indicated on this report or supplernental report is true and accurale and thal my signature shall have lhe same legat of
of the corporation or tha receiver or irustee empowered to execute this report as required by Chapter 807, Florida St 1l
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: K Zoad R Keiel, Towensad o4fo2foy F28-315013)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dete Draytire Fhone #

:1), Fiorida Statutes. i further cestify that the information
s f made under cath; lhat | am an officer or director
w: ard that my name appears in Block 10 or Biock 111




