260f UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484872 |

t. Entity Name . |

C AND P SALES, INC.

Principal Place of Business Mailing Adaress
4501 W HANNA AVE P. O. BOX 15386
TAMPA FL 33634 TAMPA FL 33564
us us -
2. Principal Place of Business 3. Mailing Address
12801 Commodity Place 12801 Commodity Place . A
Suite, Apl. #, etc. Suite, Apt. #, elc. ) DO NCT WHITE IN THIS SPACE
’T‘ami_')a_'. F1 33626 Tampa, F1 33626
Ciy £ State City & State 4. FEI Number Applied For
Tampa, F1 33626 Tampa, 33626 59-1621762 Nt Fppicabis
Zip Country Zip Country " . $8.75 Additional
f g 6. Centificate of Status Desired 0 " X
33626 Hillsborough 33626 Hillsoborough Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~Namg-— - -  —- EE
PORTER' TWILA S. ' . Street Address {P.O. Box Number is Not Accepilable)
4001 W —HANNA-AVENUE 12801 Commodity Pl
TAMAP FL-33634 33626
City F L Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, lyped o printed name of regisierad agent and Litle il applicabla, {NOTE: Ragistered Agenl mgnalwa requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax liling requirement and elects t¢ do $0.

= - Trust Fund Contribution. O .+ Added to Fees
{See critéria on back) PR . .

T4 OFFICERS AND DIRECTORS AE)DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Detete [ Change [ Addilion
JME PORTER, T. STARR
sisees 00Ress | 4904 W-HANNA-AVE — STREET ADDRESS 12801 Commodity Place
'CI]I’_—ST-ZIP TAMPA FL 33334__ 33626 GITY-ST-2IP Tamna . F.] ‘32626
WLE VP O Gelete TILE [ Change ] Addition
N PORTER, JAMES NAME
STREET ADDRESS | 4904 W-HANNA-AVE — STREET ADDRESS 12801 Commodity Place
Gres-af | TAMPAFL 3383-- 33626 onester - Tampa, F1 33626
TILE . [ pelete TITLE _ [ Change [ Aadition
T hame - e = R - e e - } - o
STREET ADDRESS STREET ADDRESS
DoonoasO21383 06 —b
Ciy-ST-2IP CITY-ST-2f b jl:] -:}l..ljj"jh ""rl J-'--—i !1 { i_'g—"‘l‘i jl’"
THILE ] Delste TITLE sk 150,00 Cl:aree | 5@_ fAifiyion
MAME NAME
STREET ADDRESS _ STREET ADDRESS
CIry-S1-21P CIFY-57-2IP
T O pelete TLE [ change [ Addition
HAME , NAME N
STREET ADDRESS ' e - - - ~f smweeraporess | T
CIv-ST-20 R o . 4 ovesp .
HILE . . : e o ‘: 0 Deiete - * | TILE : L - o ' [ Chenge [ Adcion
NEME - P b A e - o T LS  NAME : ’ ! m o7
STAEET ALIDRESS | = - : - o - T~ N STReET AOCRESS - . LR -
OTeShIR L |- -f L. .o : - - CITY-ST-2P C e

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0??3)(.) Flarida Statutes. | furiher certify thalt the information
indicated on this report of supplemenial report i accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation er tha receiver orAfustee empwerad to 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 attachghent withyZn addresé, with a)l other like empowerec.

SIGNATURE: aTza T. Starr Porter, Pres. _J- /-0F F/3- F25/4/CL

SIGNATURE AND TYPED OFEMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #

hhY

0353087

CR2E034 (10/60)



