* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000061343 ecretary of State

1. Entity Name 04-28-2003 90508 034 ***150.00
AUSTIN CMP, INC.

Principal Place of Business Mailing Address
3309 E SEMORAN BLYD 522 HUNT CLUB BLVD
BLDG 599 FMB 412
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3524005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg'ggq l.fi:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— — = = = 3 1 Name = T T T
HUTTO, THOMAS M JR. —
Street Address (P.O. Box Number is Not Acceptable)
3909 E SEMORAN BLVD
BLDG 599
APOPKA FL 32703 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litfe it applicable. (NOTE: Ragistered Agen signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
fter May 1, 2003 Fee will be $550.00 ettt O Sty B
Make.Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [Jchange [ Addition
NAME HUTTO, THOMAS M JR NAME
streeT aooress | 3909 E SEMORAN BLVD BLDG 599 STREET ADDAESS
orv-st-ze | APOPKA FL 32703 CITY-S7-21p
TILE v [ Detete TLE [ change  [7] Addition
NAME CHANDRINOS, FAYE NAME
streer apoRress | 3900 E SEMORAN BLVD BLDG 599 STREET ADDRESS
CITY-S$T-ZIF APOPKA FL 32703 CITY-ST-2IP
TILE VO - ' Ooelee ™ Fmme -~ °= T o [ Change  [J Addition
NAME SHUMATE,.CARL | § NAME
STREET ADDRESS | 3909 E SEMORAN BLVD BLDG 599 STREET ADDRESS
CITY-$T-71P APOPKA FL 32703 CITY-ST-7IP
THLE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME “
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ji@ﬂa@%ﬁ?ma{%-/ﬁﬁﬁ%ﬁi@ ' Y-25.03  Joy7-S45-2214f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER COR DIRECTOR Oate Daytime Phone #

CR2E034 (10/02)



