2001 UNIFORM BUSINESS REPORT (UBR
ORT (UBR) May 11, 2001 8:00 am
DOGUMENT # LB3571 R * Secretary of State
1. Entity Nama /
ok 3 ok
C AND C DIVERSIFIED SALES, INC. d 05-11-2001 90470 016 150.00
Principal Place of Business Mailing Address
% CHARLES R CLENDENNEY, JR. % CHARLES R. CLENDENNEY. JR., Tt T T T :
3400 E GULF TO LAKE HWY 00 E. GULF TO LAKE HwY i
INVERNESS Fi 34453 INVERNESS FL 34453 :
us us ;
2 Principal Place of Business 3. Mailing Address
2260 East Possum Court 3260 £ast Possum Court
Sulte, Apt. #, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE !
City & State ] City & State 4. FEl Number 59‘3016927 Appliad For
Taivir nLsS S | TNUECNESS FL Not Applicable ;
Zip Country Zip Counlry ; $8.75 Additional :
3YYS 2 S YYs 2 U 5 5. Centificate of Status Desired 0 Feo Roquired
8. Mame and Address of Curreni Reglsterad Agent 7. Name and Address of New Registered Agent
- T AT LS e TR e o ’-"_.“T'-"’“ B S —Nama - - T TR e - .
&ﬁm‘%ﬁsﬂ%m Street Address (P.O. Box Number is Not Acceptable) '
INVERNESS FL 34452
-Cly FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registerad agent, or both, in the Staie of Florida.
SIGNATURE
Signalixe, typed or printed narma of reglatered egent and ity if 40 picabie. [NQTE: Registired Agant tignature required whan reinstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NCW!lt FEE IS $150.00 . L
Tax fiing requirement and elects to do 5o, After MAY|1, 2001 Fee will be $550.00 10- Blaction Sampeion Pinancing $5.00 uey bo
(Sea crileria on back) Maka Check Rayable to Department of State .
"o - - - - = “OFFICERS AND DIRECTORS S j2s  — -~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 1, ~ &
e P £ pete it Dcrangs [ Addition | 3
NAME CLENDENNEY, CHARLES R. RAME S
STREET ADORESS | 340 E. GULF TQ LAKE HWY STREET ADORESS 3
CITY-$T-2P INVERNESS FL CITY-SI-2P o
TE 8T O3 Delete TME Clcrange [ Addition g
NAME CLENDENNEY, CHRISTINE M. NAME _
STREEY ADDRESS | 3404 E. GULF TO LAKE HWY STREET ADDRESS
cY- 1. 2P INVERNESS FL CITY-S1-2P
me a Delae* TME O Change [ Addition
RME ] HAME
SRR | © T STy e e | R SREETADORESS: | e i o |
CITY-ST-2IP ’ cITY-S1-2P i * == e
TIE 0O deleta TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P CITY-ST- 29
TmE €1 Dued e O changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$T- 2P
TTLE 7 Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-1P

indicated on this repon or supplemental report is true

thar like o

changed, or on an amdd@ wil

{SlGNATURE: &S@W
mmmnmmrmmzwml R OR DIRECTOR

tad.

a8,

13. { hareby certity that the information supplied with this !g'}ﬁ does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the samse |legal effect as if made under oath; that | am an afficer or director

of the corporation of the receiver or trustee empowered 10 exacute this|report as required by Chapter 607, Figrda Statutes; and thal my name appears in Block 11 or Block 12 if

.

3-

slotiot 252 126-1157]
Date Daytiren

Prone #




