2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618544

1. Entity Name

C & M BUILDERS, INC.

Frincipal Place of Business

1520 NEPTUNE DR.
SUITE D

BOYNTON BCH FL 33426
us

Mailing Acdress

1520 NEPTUNE DR.

SUITE D

BOYNTON BCH FL 33426-8422
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90116 047 ***150.00

00

BT B

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e
59'1910975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg_gg“ﬁ:j;ﬂtional
~- - g.~Name'and Address of Current Reglsiered Agent - - = —- “T—7. Name and Address of New Registered Agent = ~— "~ "
Name

COURCHESNE, YVES
301 OREGON LN
BOCA RATON FL 33487

Sireat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature. 1yped or prnted name of registered agent and tile if applicable.

[NOTE: Registered Agent signature requited whan rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B/

FILE NOW!! FEE IS 5150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTO O pelete e {J Change  {J Addition
NAME COURCHESNE, YVES NAME
street anoRess | 304 OREGON LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CiTY-ST-7P
TITLE vsD I Delete TITLE [ Change  [] Addition
NAME COURCHESNE, BARBARA HAE
STReET ADDRESS | 301 OREGON LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TMLE = - oo e - =~ pelete - TMLE. - - - - T.w~ . _. —[JChange ~[=] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 7 Defete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-§T-TP CITY-ST-2IP
_TITLE 3 oelete TITLE [ Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP :
e [ petete TIE [ Chenge. , (] Asdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
' omv-st-zp ciry-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an

of the carparation or the receiver or ttustee gn
changed, or on an attachmentwi

SIGNATURE ANTV FED OR PR

bs'

D NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowerge!h execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Slock 12 if

581 -7 35930

Daytime Phone #

CR2E034 (9/99)



