e

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 397711

1, Entity Name
C & A ENTERPRISES, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91749 045 ***150.00

Principal Place of Business Mailing Address
% DAVID L ADAMS % DAVID [ ADAMS
1408-26TH ST. 1408-28TH ST, :
NiCEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Piace of Businass .3. Mailing Address
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’15271 16 Not Applicabie
Zp Couniry zp Country 5. Ceriificate of Status Desied ~ [J  $8-7.3 Addtional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
_ Nama B
ADA‘MS' DAVID L o ) Street Address {P.O. Box Number is Not Acceptable) - T
1536 N BEAL EXT
FT WALTON BCH FL 32548
City FL Zip Coda
8. The above named entily subits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.
<«
SIGNATURE
Sipnature, typed or printad pame of mgistered agant and tile f appiicatle. (NOTE: Rege Agent sip TOCRATOT W i %! DATE
9., This corporation is eligible to satisfy ils Intangible FILE NOW!!] FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

ARer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

rax filing requirement and elacts to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE T [ Dalee TME [ Change [ Addilien | S
NAME ADAMS, MARIA NAME 3
sreet aooRess | 1408 28TH ST STREET ADDHESS §
cr-stz¢ | NICEVILLE, FL 00000 CITy-ST-29 §
TME p O elen TME [OChange [ Addition | 3
NAME ADAMS, DAVID NAME
STREET ADORESS | 1408 28TH ST SIREET ADDRESS
care-st-2p | NICEVILLE, FL 00000 oITY-ST-2IP
TITLE ¥ O Delets. TiRE O change  [J Addition
« NAME ADAMS, DONALD - .- . | Y . .
~siAtEr ADOTESS 1400 KELLY: RD-AFT-20 - S L STRESTADDRESS - | o oo oo fme oo o o
env-se2e [ NICEVILLE FL Ciry-§T-2P
e v O peiste TME Cichange [ Addition
NAME ADAMS, CHRISTOPHER J NAME
sTReET ADORESS | 7400 STERNSON AVE, NORTHVIEW TERRACE #205 STREET ADDRESS
CITY-ST-21P GIG HARBOR WA Crry-St-1P
e 5 O Delete TME Olchangs [ Addition
NAME CUPP, MARCIA M HAME
STREET ADORESS | 313 B NICEVILLE AVE STREET ADORESS
CiY-51-0P NCEVILLE FL CITY-ST-7P
TME O pelete TLE OJCrange  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CITY- ST-21P

13. | heraby certily that the information supplied wi
indicated on this report or supplemental report is true ani
of the carporaticn or the receiver or rustas empowered 10 execute this repol

changed, or on an attachment with an address, with ali cther like e red.
)

SIGNATURE:

1h this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

Bsp -6 5H- 1021

3= m{fﬁz_

Daytime Phooe §




