2900 -UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

AUSTIN CMP, INC.

DOCUMENT # P98000061343

Principal Place of Business

317 PINE SHADOW LANE
LAKE MARY FL 32746

Mailing Address

3t7 PINE SHADOW LANE
- LAKE MARY FL 327464822

2. Principal Place 1B\;.|sin355'

3. Mailing Add:?ss

592 ftont Club Blvd

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90483 044 ***150.00
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8. The above na

SIGNA

d entity submits this statememt for th

T
urpose of changing its registered office or regi!tered agent, or both, in the State of Florida.

/24 -00

2
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Signature, typed or printed name of registered agant

,7Z;mm m-Matte Jr

d ttie if applicable.

{NOTE: Registarad Agent signature«équired When reinstating)

/7 TatE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

<107 Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

13. | hereby cerlily that the informa
indicated on this report or,
of the corporation or the
changed, or on ard
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is true and fcourate and that my signature shail have the sa

r like empowered.
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tion supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if mads under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Biock 12 if

. A oo 415965202/

SIGNATURE AND TYPED QR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

i Date Daytime Fhona #

ity & Statg ! - City My Siage | » 4. FEI Number Applied For
Bes /L o e ) 59-3524005
Zip .. Country Zip Ca ntry " . $8-75 Additional
52 7 0 5 56 M nOle- 52 70 3 \S“&M //’0/"/ 5. Certificate of Status Desired O Foo Fiequirecll lon
_ 6. Name and Address of Current Registerad Agent . ___ __ _7.Name.and Address of New Begistered Agent._ . . _-___ _ _1_
Name
HUTTO, THOMAS M JR. e
g Street gri;s P.O. %;Numggrg No)rrticgpsa‘b e) éz_.l) J
HI PIE SHADIW LANE = '
LAKE-MARY.FL-32746— y 3597

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [X Change [ Addition |
HAME HUTTO, THOMAS M JR HAME ‘ -
STREET ADDRESS | 47-PINE-SHADOWLANE sweansss | 3G 09 & Semoran Bav J’, 8‘“% 57 .
o-ST-2P | | AKE-MARY-FL-32748 ansie | fpopha [FL 327103 :
e v o O Detete e o - X Chenge [ Addition | ¢
e . CHANDRINOS, FAYE W 3 Goq £. Semornm Brud fldy 599
STREET ADORESS | ZEO-WAHHEY-AVE—$4 STREET ADDRESS =

CITY-S1-2IP SANFORD-FL3273 CITY-ST-2IP '}Qfaf/ “‘J - L 3 2’7"‘:

TITLE VG O Delete ME - G@*‘ l L - __SH u m n,*&;je [P Change [ Additicn
NAME SHUMAX, CARL | JR NAME B3909 £ Semoran Bilod ,3,_,]7 S
STREET ADDRESS | Z50-WAEY-AVE-#1 STREET ADDRESS ’

CrTY-§1-2ip SANFORD-FL-33773 CTY-§T-2P }0190 /7/&4'(, . Pa(_ 3 g- 703

TILE ST B Delete TILE ) [ Change [ Addition
NAME HUTTO, MARSHALL NAME

stheeT 00REss | 317 PINE SHADOW LANE STREET ADDRESS

CITY-ST-2P LAKEI MARY FL 32746 CITY-S1-2P

TWTLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TTLE 1 Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIY-S1-2

W



