FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT# P 187
1. Entity Name 02000084 8 04-28-2003 20124 036 ***150.00
C & L MARKETING GROUP, INC.
I Principal Place of Business - Mailing Address
717 EAST QAK ST 7 EAST QAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744 _
I — ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
13-4206737 Net Applicable
P Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T a e, T e e T PR S RE --Nam-eff— e S =T e e e T BT e - -
SWART’ HARRY J CPA Strest Address (P.O. Bax Number is Not Acceptable)
717 EAST QAK ST :
KISSIMMEE FL 34744
City FL Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, lyged or printed namé of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 .
o . 9. Election Campaign Fina :
Atter May 1,200 Fee will be $550.00 et G r® o 35,00 Mey oo
Make Check Payabi® to Florida Department of Siate ’
10Q. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS W 11
TiTLE D ' (O Delete TITLE P,s,T [ Change  [X) Acdition
NAME LOVINGGOOD, LEMON C HAME .
staeer aboress | 1103 SMOKY CROSSING WAY STREET ADDRESS
CITY-ST-21P SEYMOUR TN 37865 CITY-51-2IP
TILE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE O petete FTLE ] Change [ Adaition
NAME - - - Smw T mT T LT SoeTEmm L - - (I TNAME o SR |Etmoeatt r e e e - —
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
THLE ] Delele ThLE O Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TILE 7 Detete TMLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ‘ [ petete TILE O Change ] Addition
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as.if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgress, with all other like ergpowered.

. . -
SIGNATURE: T D Q¥ -3
N%FF!GEH QR DIRECTOR Cate Daytime Phone &

AY 2009650



