FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 562514 B2 Secretary of State
¥ 57 02-04-2003 90070 001 ***150.00

1. Entity Name

C & R OF TAMPA, INC.

.

Principal Flace of Business Mailing Address
202 N 22ND ST. 202 N 22ND ST. Juulisivy
TAMPA FL 33605 TAMPA FL 33605 - R
Suite, Apl. #, elc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1800114 Not Applicable
Zp Country . : dp . | Country - 5. Certificate of Status Desired  ~ [~ Eeae'ggq 3?:(;“"“3' -
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GENE H REYNOLDS Street Address (P.O. Box Number is Not Acceptable)
. 2421 STUART STREET
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" :
AﬂF";“E N?V:!.. "::EE lﬁlf:esso.oo ob 9. Election Campaign Financing $5.00 May Be
» er May 1, 2003 ee w 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS ANG DIRECTORS IN 11
mMLE DTP O pelete TITLE [ Change (] Addition
NAME REYNOLDS, GENE H NAME
sTReeT A0DRESS | 2421 STUART STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP
TITLE SOV O selete TITLE : DT change (O Addition
NAME REYNOLDS, MARIE E NAME
STREET ABRESS | 2421 STUART STREET STREET ADDRESS
omv-st-20. . | TAMPA FL.336805 - - - e e CITY-ST-2IP - — - - .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TILE [ petete TME [ Change [ Addition
NAME NAME ? )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-8T- 2P
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with allather like empowered. ’

LiletD Haofo3  f)3-299- 334

" Datef Daytime Phone #

~

‘A i r‘%ﬂ 1 e,
SIGNATURE: ‘.'M\mﬁﬂr .

SIGNARIRE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



