i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P98000061764 ecretary of State
1. Entily Name 04-23-2003 90207 034 ***150.00
CMC&T, INC. ’
Principal Place of Business Mailing Address
6610 ALLEN STREET 6610 ALLEN STREET
%RONALD PERDUE BRONALD PERDUE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. %, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849152 Not Applicable
ap Country. 4p _ Couniry 5. Cerlificale of Status Desied (] $8+79 Additional
.- —— . Jd . e — . .- . ; S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERDUE, RONALD, .« «
8610 ALLENS TREET:

Sireet Address (P.O. Box Number is Not Acceptable}

'HOLLYWOOD FL 330@4

City FL Zip Code

ik’

' 8. The above named entifysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisefed agent.
3‘

SIGNATURE | ¥

T ": Signature, typed ér.printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!. FEE IS $150.00 -
- X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmr?bution " O fgi.gg)h;aeéss ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp . O Delete THLE £ Change [ Addition
NAME PERDUE, RONALD NAME

staeeT apoaess {6610 ALLEN STREET STREET ADDRESS

orv-st-zp |HOLLYWOOD FL 33024 Cy-§T-2P

TITLE DTS ] Delete TILE [ Change [ Addition
NAME KUSE, ROBERT NAME

STREET ADDRESS | 7758 MIRAMAR PARKWAY STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2P

TILE T - T Oogete """ e ===~ = = ¥ - me===):Change ~*[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE I Delste TITLE T [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowareg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altach geied. /j/ﬁj JQSL/) qgjo?ﬁ {

Date ' Daytimg Phona #

SIGNATURE!

[T -1 1v]

r

CR2E034 (10/02)



