2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397711 L Feb 05, 2001 8:00 am
1. Enty Nane o Secretary of State
C & A ENTERPRISES, INC.
02-05-2001 90117 014 ***150.00
Principal Place of Business Mailing Address
% DAVID L ADAMS % DAVID L ADAMS
1408-26TH ST. ’ 1408-26TH ST.
NICEVILLE FL 32578 NIGE*ALLE FL 32578
{ l i l i i
2. Principal Place of Business 3. Mailing Address | | , ! J:
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&State City & State 4. FEINumber  §Q-1527116 Applied For
B m e e e S e e e v [ i T Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O EB -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, DAVID L .
1536 N BEAL EXT Street Address (P.O. Box Number is Mot Acceptable)

FT WALTON BCH FL 32548

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax 1i|ingprequirememgand elects tgydo s0. ° After MAY 1, 2001 Fee will$be $55‘6.09 10. 1l“;hEECtloa“'l Campa\gn Emancmg $5.00 May Be
il rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O Delete TITLE O Ghange [ Addition
NAME ADAMS, MARIA HAME

sTREeT ADDRESS | 1408 28TH ST STREET ADDRESS

CITY-ST-2IP NICEVILLE, FL 00000 CITY-ST-21P

TILE P O Delete TITLE [ Change [ Addition
NAME ADAMS, DAVID HAME

_STREETADDRESS | 1408 28TH ST . . _ a4 sTheeT anDRESS . o .

crv-st-2 t NICEVILLE, FL 00000 . CITY-ST-2IP )

TiTLE v O Detete TLE O] Change [ Acdition
NAME ADAMS, DONALD NAME

saeer apoaess | 400 KELLY RD APT 20 STREET ADDRESS

CITY-ST-21P NICEVILLE FL CITY-§T-21P

TITLE v [ Detete L (] Change (] Addition
NAME ADAMS, CHRISTOPHER J ¢ NANE

smreet aopress | 7400 STERNSON AVE, NORTHVIEW TERHACE #205 STREET ADDRESS

CITY-ST-2IP GIG HARBOR WA CITY-§7-21P

THLE S ' [ Delete TITLE [ Change [ Addition
NAME CUPP, MARCIA M NAME

staeer aooress | 313 B NICEVILLE AVE ‘o STREET ADDRESS

CITY-ST-2IP NCEVILLE FL GITY-§T-2IP

TITLE . O pelete TITLE (Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\llnézj does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this repon or supplemental report is true 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 ar the regesgr or trustee empowered o 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 attach ith an address, r like empo:
- Tk Of 550 b2 400/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



