FILED

2001 UNIFORK BUSINESS REPQRT (UER) Mar 01, 2001 8:00 am

DOCUMENT # 484872 Secretary of State

4. Entity Name o "

\ 03-01-2001 91331 046 ***150.00
C AND P SALES, INC. o vd
Principal Place of Business Mailing Address
4501 W HANNA AVE P, C. BOX 15386 RS Saiait -
TANPA FL 32534 TAMPA FL 33584
us us
PR e ML RN
[RBOI_CommoniTY AAré &= SAME
Suite, Apt. #, elo, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'%/_L)'m Vadas /’Z— o : 59-1621762 1ot Applicable
Zip Country - Zip : Coumiry . ; £8.75 Additional
3 3 626 / _/ 1S 6 . . 5. Oer_ﬂfscate of Status Desirac i Foe Fiequirec; oz
_ 6. Name and Address of Current Repistered Agent™ ~—— —T] -~ - _ 7 Nameand-Address of New Registered Agent  —— - ——em— =,
MNarna
PORTER, TWLLA 8. Sryy— - |
(P.O_Box Number is Nat Acceptable)
4301 W. HANNA AVENUE _ IRB0 ! CommaplzyY. _FPLACE
TAMAP FL 33634 )
City ' ip Code
TAMPA FL [ 8% ac

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida,

SIGNATURE :
Signaune, typad & prted name of regisierod agent and tive il applkcable, (NOTE: Ragistered Agen: signswre roquirsd wnen renstatng} DATE

- BT
9. irs corporation is eiigioie to salisiy ils inangitie g e o ¥ . ion Fimane .

Tax filing requirement and elects 1o do so, ;@g‘éﬁ‘;&g{{i 3 *@;@L 7 10. sizlgﬂr%ag:;ﬁ: mi::m!ng O fi"gqol";gsae

(Sue eriteriz on back) g f Egptl Wg@gﬁﬁ@?p}m;ﬁﬁmge . .
11, QFFICERS AND DIRECTORS 12 7 ADDITIONS/CHANGES TD OFFIZERS AND DIRECTORS IN 11
e P sk TIME O crange R gdstion
NANEE PORTER, T. STARR ‘ NAME

' 3 i Commaoot TV tRceE
STeET A00RESS | 40T W HANNA AVE STREEY ADDRESS 8o - 3:6
om-s1-2¢ | TAMPA FL 33634 omY-51-7P TPArMPA Fo KRE
me WP ' [ Delete TmE [ ctange S Addition
HAME PORTER, JAMES J HANE -
STREET ADDRESS 1 4901 W HANNA AVE srEr s | 280y ComMoOVTY HLRdE
ore-sT-2P | TAMPA FL 33534 ' - cirY-5T-2P ThAMPA FL 22846
TE ™ paige TIHLE ] Change (T3 Addition
~NAME _ R — . e e+ e e B NAME S —- - e e -

STREET ADDRESS ' " STREST ALDRESS
oIY-ST. 2P : GITY-ST-2IP
ME 1 Delere TME D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F - CAY-ST-IF
TALE ] 3 pelete TIE [Jcnenge  [7) Addition
HAME . HAME
STREET ADOAESS : STREET ADDRESS
CITY-ST-2° ) ) CITY-$7-2P .
miE . . 7 paiate . TLE " O change [ Acdition
AT ANE
STREET KDURSES : STREET ADDAZSS
CRY-ST-77 : CIFY- ST-71P

13. | heraby certity that the information supglied with this filing d qualily for the exemption siaied in Section 11807730, Flaricz Statutes. | furtne: certify

i the information
indizated on this report or supplermantat report is true and #Scurate and that my signature shall have the sams lega! elffes! ee i made under oatn: tai | am ar, ohicer or Siragtor
of the gorpaoralion or the receiver or trustes empowarad to'executednis report as required by Chepter 637, Floride Siatutes; anc thas my name ennsars in Biock 11 o2 Blook 52 if
changed, or on an attaghment with an address, with all ¢ther likegempowared.

PSS A 14N nn

sianerure: X/
’ %Bi‘!iATURE AND TYPED OF PRINTED NAMS OF SIGNING OFF)2ER OR DIRESTOR Dxe Govimna Pnone &




