2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108384 Seeretary of State

1. Entity Name
CDG PROPERTIES, INC. 05-13-2002 90174 022 ***150.00
Principal Place of Business Mailing Address
4812 CAPE CORAL ST, 4812 CAPE CORAL ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”Il”"‘ "I ml "I" ||m Ilm |||I‘ "I" IIlIl m“ "m mM Illl ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &-State — . g e —— City & State ] 4. FEI Number Applied For
T T AT et LT T et 1 e - foe T, e -_._645;0919_2_45__ [ . Not App[icame y
Zp .Coumry 2ip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKWO ! DENNIS Street Address (P.O. Box Number is Not Acceplable)
4812 CAPE CORAL ST.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 titie if applicabls. {NQTE: Registerad Agent signature required when rainstating) DATE
9. This c—orporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Elsction Campaian Fi :
o . X paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE FD O Delete TITLE [ Change [ Addition
HAME WRIGHT, CHARLES L HAME ‘
street aooaess | 1001 CASTLETON WAY STREET ADDRESS
CITY-ST-2P LEXINGTON KY 40517 CITY-ST-2IP ‘
TITLE vD " O ek TITLE [ change [ Addition
NAME HACKWORTH, DENNIS HAME
| <smeeravoness: {4812 CAPE CORAL-STrarmne mm s.” = o oom ot ol wSTREETADDRESS | oo e e e
orv-st-2p | CAPE CORAL FL 33904 CITY-5T-2P - - -
TITLE STD 1 pelate © i e [ Change [ Addition
NAME WRIGHT, GALE NAME : '
STREETADDRESS | {1001 CASTLETON WAY STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40517 CITY-ST-7IP
TITLE [ petete TILE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2I1P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an cfficer or director
of the corporation or the receiver oplrustee empoweged o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, wif a i empowered.

SIGNATURE: F e ;1tn NAME O s:cir;;;;i!'@&;(n;ﬁson -- 4 -gﬂ . O D— 9‘3001’5%.4?' 92;4

. - /
SIGNATURE AND TYPED OR PRI

E
May 13, 2002 8:00 am

B
<

CR2E034 (9/01)

'j.




