2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47582

1. Entity Name

CTB ENTERPRISES, INC.

MIDDLEBURG FL 32068

ce:ovlfiB'}‘.SfifggSp'z.' g ) 9 '; T e ke
2526 CROOKED CREEK POINT 4 9528.CROOKED ,CREEX. POINT .

MIDGLEBURG FL 32068 o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90029 006 ***150.00

DO NOT WRITE IN THIS SPACE

I

2,
) T ot “y
' L

City & State City & State 4. FElNumber  §0-3130764 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" 6. Name and Address of Current Régistered Agent "= Name and Address of New Registered Agent —_——
Name
ALLEN, GLENN K. ‘
353 E. FORSYTH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

Signature, typed or printgd name of registered agent and title if applicable.

- {NOTE: Registerad Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 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

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ R peiet TME Prespewxr - UiRecror ™.Change [ Additon
NAME BAUGHMAN, CHARLES T. NAME . Dawqdmna U, im

staeeT aooness | 25268 CROOKED CREEK POINT sTreeT sooRzss | 282l QRcoke p (LR e€K FRINT

orv-sr-2¢ | MIDDLEBURG FL 32068 CITY-ST-2P MipoLe Buk§, F 32008

TILE VP Delete TTLE Vice Pres - Dir ecW&ﬂ%ﬁ% Thange [ Addition
NAME BAR@'{MAN, KIMA ﬂ NAME Bﬁ_uqdmﬁ—”' C',H—f?tu._ES T

staeeT anoress | 2526 CROOKED CREEK POINT sweeTaooress | 2852l CrRookep (Reek Poinr

orv-sr-ze | MIDDLEBURG FL 32088 ov-s-2p | pupovemurs , Fr. 3206%

me T T T T Delete me - T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2 CITY 5T 2P

TITLE ] Detete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7IP CITY- 8- 7P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP I CITY-ST-2P

mE O pelste TILE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowerad.

- YP-Die ¢ Trers,

Jo4-182 -3560

SIGNATURE: MM

IGNATURE AND TYPED OR PRINTED NAME

QF signNG OFFICER OR DIRECTOR

/ /y,/ﬁ,-,,
[ P

Daytime Phona #
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