2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S69469 K gcigt’azr(;zogfsszg?tg "

1. Entity Name

CBRB, INC. 04-29-2002 90181 030 ***150.00
Principal Place of Business Mailing Address

PC BOX 3925 PO BOX 3925

TALLAHASSEE FL 32315 TALLAHASSEE FL 32315

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A;ﬁh!ied For
NOT APPLICABLE Not AppToania
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
- --—- . = -§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T8 'Name™” 0t T : : -
BIST’ MICHEAL P. Street Address (P.O. Box Number is Not Acceptabie)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Cede
8. The Mme i for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s %//7/01

SIGNATURE
gistered agent and twll% appiicable (NOTE: Reg/istarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its M_) FILE NOW!II FEE IS $150.00 . I )
- X 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O y
D ! Trust Fund Contribution. Added to Fees
#See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEYy PTD [ Delete TITLE [ change [ Addition
NAME FUTCH, C. N. NAME
STREET a00AESS | 685 FOREST LAIR STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL CITY-ST-ZIP
ILE vsD O petete TITLE [ Change [ Addition
NavE FUTCH, RICKY N. NAME
STREET ADDRESS | PO BOX 3925 STREET ADDRESS
crv-s-2¢ | TALLAHASSEE FL 32315 CITY-ST-2P
Jome ] . ) [ petete TITLE [ Change [ Addition
NAME Tom T TR e e il EITTVCL T e — - — e e .
STREET ADDRESS ) } STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE ‘ . 1 Detete TME [] Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Celete TILE [ change (7 Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ent with an addr ith all other like empowered.

55D
peReEpN. Furen  4lnfps 35-25c8

Daytima Phona #

SIGNATURE: ' (;¢:4'T\‘-(,\§a

SIGNATURE ANR TYPE‘ OR Fw NAME OF SIGNING QFFICER OR DI‘ECTDR Date

aorna

v

!

CR2E034 (9/01)



