e

2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

1. Eniity Namea

C.F.M. RECOVERY GROUP, INC.

/DOCUMENT # P99000105224

May 11, 2001 8:00 am
Secretary of State

02-27-2001 90338 026 ***150.00

Principal Place of Business

7410 DORMANY LOOP ROAD
PLANT CITY FL 23565-3329

Maiiing Address

7410 DORMANY LOOP ROAD
PLANT CITY FL 33565-3339

2. Principal Place of Business

3. Mailing Address

Mgl

| l

[

IR

Suite, Apt. #, elc,

Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & Siate City & Stato 4. FE{ Number APPLIED FOR Applied For
o —_ Naot Applicable |
Zi i -
P Country Zip Country 5. Certificate of Slatus Desired O $8'75 ﬁ.\ddltlonal
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Y S e i S e e e e e Name ] i
SWARTZBAUGH, BARBARA )
Street Address (P.O. Box Number is Not Acceptable)
1787 E NAVAJO AVE
TAMPA FL 33612
City F L 2ip Cade
8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or boih, in the Stale of Florida.
SIGNATURE
Signaiure. typad or prinied nema ol registiared agant end e if aopiicable. (NOTE: Registarad Apem hgnature required when reinsiating} DATE
8. This carporation is‘ eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) _— .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fae will be $550.00 10. 5:12::':&‘(?&“;:;?;“’;::"0'"9 fdsd;gl?n&:ae:: 9
{Sse criteria on back) | Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
THLE DPST O petete mE 'l;(trnme [ Addition | S
NAVE . ARMOLD, CHARLES X RAME =
sweetAnness | 6510 24TH AVE EAST smeEriomss | 7410 Dommaty  Loop Road 3
on-st-7¢ | TAMPA FL 336151704 CITY-ST-2P Plom‘* C-\‘l'\.‘ FL 33565-337239 o
o
ATLE 3 petete TITLE [ Change [ Addition 5
MAME NAME
STREET ADDRESS _ STREET ADDRESS .
TY-ST-2P CY=ST-2P
TILE L] pateta e Ochange ] Agdition
HAME : NAME
T SIREETADDRESS | = e ~ SIHEET ADDESS . o g =
CITY-ST- 2P - CITY- S1- 2P
TME 3 velete TME CJcChange ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE O oelete TMLE Cchange [ Addition
NAME § NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§T-21P CITY-ST-2IF
TTLE O pelete TITLE Ochange  [J] Addition
MAME HAME
STREET ADDAESS STREEY ADDRESS
Cy-S1-7P CITY-51-21P

13. | hereby certity 1hat the informatlon supplied with this ﬁlirn;:g does not gualify for the

indicaled on this report or supplemental report is true a

changed. or on an attachment with an address, with sl cther like empowered.

exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

. accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporatien or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£5

Daytime Phone #




/' | oot Vo FAdeon \OEH ¢

Form SS.4 . Application for Employeridentification. Number
(For use by employers, corporations,. partnersh , trusts, estates, churches, EiN

R Apeil 2°°°> government agencies, certain:individuals; an thers. See. mstructions.)
Departmen? of the Treasury
Internal Revenue Service - Keep a copy for. your records
1 Name of Applicant (legal name) (see instructions) . . ) =
C.F.M. RECOVERY GROUP INC L
P op 2 Trade Name of Business-(if different from name en ling 1) ‘3" Executor, Trustee, ‘Caré of Name .
R
Al :
E # 4 a Mailing Agdress (sireet addrass) (room, apartment, or suite.nurmber)
T € 7410 DORMANY LOOP ROAD
Y I Swae ZIP Code
A
E & PLANT CITY FL 33565-3339
g {; € County ang State Where Principal Business is Located
7 Name of Principal Officer, General Partner, Grantor, Cwoer. or Trustor — SSNo: ITIN may be required (!-ec instructions)
CHARLES K ARMOLD E%J_S "06 3‘5’ N

8a Type of entity (Check only cne box) (see instructions} .
Cautlon. If applicant is a limited liability company..see.th the msfmctmns for.line. Ba e e o

|| Sole proprietor (SSN) . Estate (SSN of decedent)
| Partnership Personal service corp Plan administrator (SSN)
|| REMIC . National Guard ' Other corporation (specify)»
| $tatelrocal government' Farmers’' cooperative Trust ’ '
| | Church or church-controlied organization : ‘Federal government/military
i Other nonprofit organization (specify)» (enter GE_Njif applicable)
Other (specify) »
Slate ’ : " |Fotegn Country
8b If a corporation, name the state or foreign country . '
_ (if applicable) where incorporated ....... ... . .. ...... FLORIDA
9 Reason for applying (Check cnly one box.) (see instructions) Banking purpose tspecify purpase) »
Started new business (specify type) ™ Changed type of urgamzat:on (specufy new type) *
AUTO REPOSSION . .| | Purchased going business
H Hired employees. (Check the box ard see iine 12.) ' Created 2 trust (specify fype)-»
Greated a pension plan (spscify typs) » Other (specify)

10 Date business started or acquired (month, day, year} (see instructions)
’ 12/06/99

12 First date wages or annuities were pzid or will be paid (monlh day, year). Note: If apphcanr s

a withholding agent, enig- date incomme will first be paid-lo nonresndenl alien (month, day, year) . ............. ..o
) Nonagricultural Agircuttural

13 Highest number of employees expected in the next 12 months. Note: lf the applicant -
does not expect to have any employees during the period, enter 0’ (see mstruct:ons_L"’ 0

14_ Principal activity (see instuctions) » AUTQ REPOSSESSI ON - _

15 _]s the principal business activity manufacturing? ... f..5 5 LT LT T [j\’es
Tif Yeuruniaf product and raw material used » _ _ _

16 To whom are most of the pioducts or services sald? Please check one box. . il quiness (WhQ‘ﬁ%_i;‘]e)fj- I

D Public (retaih) [X | Other (specify) » BANKS. . Ly ﬂ
17a Has the applicant ever applied for an employer identification number for this or-any other busmess’ e D Yes. '

Note: /f 'Yes,' pleasa complete tines 176 and 17¢.
17b If you checked ‘Yes' on line 17a, give applicant’s legal name & trade name shown on prior appllcauon if different, from line l o, 2

Legal name * Trade name ™
17 ¢ Approximate date when and city and slate where the applicatian was filed. Enter previous employer identificatior’ number if! knoym
Approximate Date When Fried (month, cay. year) City and State Whera Filed PFOVMEW A

Under penatties ot perjury, | deciare that | have e amined this applicat:on, and to the best of my knowledge and behe!, 1L 15 true, correct, and comnpiete.

Name and Title (Please type or ppnt ctearly.) ™

AUGH, REGISTERED. AGENT

bae > 04/30/01

Signature ™ ’ ’
) P Nofe: Lo not write below this tine. For official use only. . RS
R Ind Class . NNERE Reason fur Applying = 7 oot
Please leave . . ARSI
blank »
BAA For Privacy and Paperwork Reduction Act Notice, see separate instructions, FDIZ290! 0918100



