|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53003

1. Entit‘y Name

CUMBEBMND ASSOCIATES, INC.

i

rincipr‘:thlace of Busjpess
3491 -TTNHOMASVILY ROAD
SUTE 222

2. Principal Piace of Business

530 Frank Shew fd.

30 Erant Shaw

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

A

FILED .
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90020 036 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

Taltahassee  Flo [VaWahassee FL, |*™™™ 593067746 Nor Ao
%ZIEL‘.’% \ ,.L QQL:RF% Pf gp?’g ‘ 9, COth?\ 5 A 5. Ceriiicats of Status Desired 0 $8.75 additional

Fee Required

i 6. Name and Adglress of Curreni Registered Agent

7. Name and Address of New Registered Agent .

™ Chandler, Porter
Street Address (P.O. Box Number is Mot Acceptable)
520 Fronk Shaw [Ld.
“Tollahasstt FL

XY |12

r N
entit

changing its registered office or registered agent, or both, in the State of Florida.

A Por‘hr E. Chandler

3

1] 9)

DAT

8. The jalbove nam ;lingitatemiﬁij«e puUrpose
SIGNATURE

Signature‘dped ‘or printed name o registerad agant and titia if applicable.

{NOTE: Registerad Agant signature requirad when reinstating)

9. Thisj corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE O Change [ Addition | S
NAVE SINGLETARY, RICHARD NAME 2
STREET ADDRESS | 102 CHUKKARS DRIVE STREET ADDRESS §
cmy-sIP | THOMASVILLE GA CITY-ST-ZP 0
TLE VD O Delete TITLE O Change [ Addition | &
NAME CHANDLER, PORTER E. NAME

STREET ADDRESS | 536 FRANK SHAW RD STREET ADDRESS

orv-st-2¢ | TALLAHASSEE FL / CITY-ST-2IP

TME~ | =4 Co- ‘ﬁmw--m-wﬁ,‘,?”.ﬁvoelmw_ LIME | o e o2 e m e e e e [ Change _ (] Addition
NAME ! ~PATRICK G. NAME '

STREET ADDRESS RD, STE 100 STREET ADDRESS

CITY-ST-ZIP 03 CITY-S1-2IP

TITLE 1 Delete TITLE [OJchange [ Addition
NAME v NAME

STREET AD:DRESS STREET ADDRESS

CITY-5T-2P CITY-S1-ZIP

TME 1 Dalete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-F;IP CITY-ST-ZIP

TME O celeta TMLE [JChenge [ Addttion
NAME NAME

STREET ADDRESS STREFT ATIDRESS

CITY-ST-2P CITY-ST-2P

indicated

13,1 héreby certify that the information supplied with this filing

of the corporation or the receiver or truste
chatnged‘ or en an attachment with an adgre

SIGNATURE:

on this report or supplemental repert is true ang
powered i
. wittgall

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
pecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
br like empowered. :

229- 228
9

BL\V

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

ata

|2
1

Daytime Phona #




