2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75131 Apr 20,2001 8:00 am

1. Entity Name 5 .
. ecretary of State
C&D MANAGEMFNT CO- 04-20-2001 90169 039 ***150.00

Principal Place of @usiheés‘-- iy Mailing Address
5000 QORANGE AVENUE ‘ 5000 QRANGE AVE
PO BOX 810 FT PIERCE FL 34947
FT PIERCE FL 34354 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Nurnber 59-2346054 Applied For |}
Nol Applicable

Zi Count 2i n i
P ouny P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
-~ TURNER,-DAVIDP.- .. - - o L. . Strest Address (P.O. Box Numbef.iﬂ%ﬁ Acceplabla) )
434-HAMON-LANE S000 Drnpneé. [
BORT ST-LUCIE-FL-34983 N
City P zipeéode
6‘\ + AL : .:1 FL . \{QW
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
) . - ) H
9. Imsff:rorporaugn is ehgm\: tl‘l) sat:sfyéts Intangible A F!:.AE NC)\J;I’...1 FFEE IS'FJSD.OD 10. Election Campaign Financing $5.00 May Bo
axfiling r‘equwrement and elects to do so. er MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added 1o Feas
(See critaria on back} O Make Check Payable to Department of State _
A OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11 .
met . op DPT 1 Delste | BT [ change [ Addition | &
NAME TURNER, CHARLES A NAME . S
sTReeT ADDRESS | 5000 ORANGE AVENUE STREET ADDRESS 3
CiTY-ST-2IP FT PiERCE, FL 00000 CITY-ST-2IP o
o
TmE: DvS O Detete TILE Clchange [ addiion | &
NAME TURNER, DAVID NAME
STREET ADDRESS | 5000 ORANGE AVENUE STREET ADDRESS
CITY-$T-2P FT PIERCE, FL 00000 £ITY-5T-2IP .
TILE 07 Delete TITLE [Jchange [ Adtiition™s
NAME NAME \
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP. e o CITY-ST-2IP
- = = = e B e e i E— . P - i
ILE [ petete TITLE i B = F== K=Y Change— 2] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 etete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-21P
13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repopor yupplemental regfhrt s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaltion or i u owered to 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 3 . with all other like empowered.
- o~ - ! .. —
SIGNATURE:= “Daviv f7uenr o for Sel-Yo Cyseo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daief \ Daytima Phone #

\



