2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT #  P99000105995 Secretary of State
1. Entity Name 05-15-2003 90118 005 ***158.75
C.F.B., INC.
Principal Place of Business Mailing Address
2002 CRAWFORD AVE. X002 CRAWFORD AVE,
NAPLES FL 34117 NAPLES FL 34117
2. Printipal Place of Business 3. Mailing Address ”II”"“" [l“l |||” Ilmllm "m"l" mll Iml mll “m Il" l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3612686 Not Applicabla
Zp Gountry Zie Couniry 5. Cerlificate of Status Desied ~ J&  98-70 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i CRAWFORD’ SHANNON M.H...... TR T e Street Address (P.C. Box NUmber is Not Accapiable) — — TR - T -
2002 CRAWFORD AVE.
NAPLES FL 34117
City FL Zip Code

8. The above named entity submlts th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o ::I |i|i i age
SIGL\IATUH )

y q.10-032
Slgnalune yped or pnr\led nama cf registered agant and Litle il applicable (NOTE: Registerad Agent signatura required when rainstating} DATE
¥ ,
FILE NOW!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - D . J pelete TITLE [T]Change  [] Addition
wame . . | CRAWFORD, SHANNON M.H. NAME
sraeeTapDress | 2002 CRAWFORD AVE. S STREET ADDRESS
onv-§tize | NAPLES FL 34117 CI1Y-ST-2P
TITLE D O pelete TITLE ] Change =[] Addition
NAME CRAWFORD, RANDALL C NAME
streer apoREss | 2002 CRAWFORD AVE. STREET ADDRESS
OITY-5T-Z1P NAPLES FL 34117 CITY-5T- 2P
TITLE O pelete THLE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comvstze )L o o _j omestze _ ) )
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TTE O] Deleie I TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TILE 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP

12, | hereby certify that the information suppilied with this filing does not qualify for the exemption 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the recelver g ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt with an addises. with all other like empowered.

SIGNATURESSOICGVATURY, RERUEESV@es  4./10 03> (237) 3370

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats -~ Daytime Phone #

li

AV LLOLYS0

CR2E034 (10/02)



