2000 UNIFORM BUSINESSKFEEPORT (UBR)

DOCUMENT # P99000085889

1. Entity Name

FILED
Jul 26, 2000 8:00 am
Secretary of State

CDB INC.
07-26-2000 90018 034 ***558.75
Principal Place of Business Mailing Address
274 E. MAIN ST.. RT. 1. BOX 2 274 E. MAIN ST.. RT. 1. BOX 2
POMONA PARK FL 3218t POMONA PARK FL 32181
(FETIRTATL B S

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D e e e e e i i T

City & State City & State 4. FEI Number Apgilied For

yd ot Applicable
Zip Country Zip Country " . - $8.75 Additional
5. Centificate of Status Desired D/ Fee Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
BROWN, CARL D
Street Address (P.O. Box Nurnber is Not Accentable)
274 E. MAIN ST., RT. 1, BOX 2 ‘
POMONA PARK FL 32181
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signatura required whan reinstaling} DATE
- Ih:sffcl:.ofporatu.:n is e!:glb:j l? s?tisfyc:ts Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing._____ $5,00 May.Be_
. Tax filing requirernent and giects o do S0, .. , |- AffRr ! : M0 Min pplt:ne.5/8 et PTG Compution—— (™ Added 1o Fees
(See criteria on back) Make Check Payable to°Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delste 13 [Jchange [ Addition
NAME BROWN, CARL D NAME .
STREET ADDRESS | RT. 1, BOX 2 STREET ADDRESS
crv-si-zp | POMONA PARK FL 32181 Cirv-51-2
e O terete TE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L - . . ~ “r— -— CITY-5T-ZiP ¢ Minas h - T
TLE £ Delete TMLE [change [ Addition
NAME NAME
j STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . GITY-S7-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N\ CIY-§1-21P

13. ! hereby_cerlify that the inf
indicated on this report of supplemental r

empowered.

Hoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
g 28 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

90 44931

9 Caey pavio Brrd mz/lf/ﬂﬂ

Daytme Phone #

CR2E034 (5/00)



T - Dicf P99000095%89

e Bol03 k90

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Greetings,

This letter is to inform you that we did not receive the first mailing
Of the 2000 Uniform Business Report. :

I called your office and was told to do this and send a check for $150.00.

Thank you so much for your trust and understanding in this matter.
May God bless.

(g T

PVNS,INK.
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