2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT # H
1~ Enity Narre P98000046937 ecretary of State
CFC RESOURCES, INC. ' 04-18-2002 90423 010 ***150.00
Frincipal Place of Business Mailing Address
9068 EAST MICHIGAN ST ~SBE-B-EAGT-MHGHIGAN-ST.
ORLANDO FL 32806 OREANDO-FL-32006-
SE— — IR TIMITR
2528 Lok Driie P.o. Roy 30806
E‘&ui_tf,s..ﬁpt;. etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
|
City & Stat City & Staty 4. FEI Number Applied For
Rlduem 3&-9&- ) F‘- al{m uu-L q.vdmf ) F‘— umee 59-3518936 NEFAppI\'cable
3%‘; *ol{— 3 ?:}:?: g Y S Zi?; 'f 10 Cour ‘/”. g‘._j\ 5. Certificate of Status Desired | fi.;§q£?£;1i0n3|
6. Na'n‘m and A‘ddress of Current_Reglstered Agent 7 a 7. Name and Address of New Reglstered Agent ™~ .
COLESON, CHARLES K ]
' Street Addregg (P.O. Box Nymbey is Not Acceptable)
986 E. MCHIGAN ST., STE. B G52y Lake Dieoe o
ORLANDO FL 32806 x 5 9
“nere Beee L FL [“¥¥yo¥

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

o LA oo

Mecr or printed name of registered agent and titlk if applicabld’ {NQTE: Registered Agent signature raguired when reinstating) £ DATE
) o L ) "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
r(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete TIILE D> { K. Coleso X change [ Addilion
- Lol
NAME COLESON, CHARLES K HAME Charies b Dave . Aer 19
STREET ADDRESS hRBE-E—MCHIQAN-ST.-SUITE-B staeer aohess | ZSHS La ~ 1 PP
ory-st-zf | ORLANDO-FL-32806— CITY-§T-2IP ﬂ, Dl f_&c,l\ e 33 Yoif
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiE BT R S R TR e T "M Delete g TP T T o= T % "[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repert is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with allsther llke empowered.

2l el T Charlas - Coleson M"‘ BRIV XA

RS e
" Data Daytime Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



