| FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SHOELD

AY

DOCUMENT # P99000066849 ecretar y of State
1. Entity Name 04-23-2003 90278 019 ***150.00
CFPS CORPORATION
Principal Place of Business Mailing Address
1305 SILVER LAKE DR. 1305 SILVER LAKE DR.
MELBOURNE FL 32940-1353 MELBOURNE FL 32940-1353
2. Principal Plage of Business 3. Maiting Address ”"!l"l "l m’l "m Ilm "m Ilm ""I Iml I]m ||m|m| m”"'
Suite, Apt. #, etc. Sulte, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-359 1286 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- . e e — . e Nameamro—igm ammm or e o e @ .
PARRISH' CLYDE F SR. Strest Addrass (P.O. Box Number is Not Acceptable)
1305 SILVER LAKE DRIVE
MELBOURNE FL 32940
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, | am familiar with, and accept
the abligations of registered agent.

SIGNATIURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
A
FILE NOWU! FEE 1S-$150.00 )
9, Election Campaign Financin .
After Mav 1,2003 Fee will be $550.00 Trusl‘Fund Cc;t:?bution. ¢ O fdsdggohé?e'sa °
Make Check Payabl%tp Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O pelete TILE [J change [ Addition
NAME PARRISH, CLYDE F SR. NAME
sTReeT Aboress| 1305 SILVER LAKE DRIVE STREET ADDRESS
arv-st-ze | MELBOURNE FL 32940 CITY-ST- 2@
TITLE D . O Defete TILE [ change [ Addition
NAME PARRISH, CLYDE F JR. HAME
STREETAD0RESS | 1501 GULF BLVD., APT. 304 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE - . e e Onelete: oo = W=TME o e e s e i e = e e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2P
s 0 Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE ' O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-87-2IP
TLE [ Daate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP : CITY-S7-ZIP

12. | 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 cerlify that the information
indicated on this report or supp\ememal repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or tha receiver o lee empowered 1o exgeute tbisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hdgagts, wjmall oing o ’%é@é? /fg()')'fé‘dé/l/

HOR ‘mec'ron Data" Daylime Phona #

CR2E034 (10/02)




