FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ F53128 ecretary of State

1. Entity Name 04-07-2003 91021 005 ***150.00

C & D FINANCIAL, INC.

Principal Place of Business Mailing Address

542 SANDY HOOK ROAD 542 SANDY HOOK ROAD

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For

59-2139092 Not Appiicable
“p Country Zip Country 5. Cortiicate of Status Desied (] 98+75 Additional
Fee Required
8 Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent

1= e S e - - e T e — 7 e - e -Name.= - PR - e = il [

HEISTAND, PAUL
221 SECOND AVE. N.

Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG/F L FL 33701

i City FL | Zr Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thegobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicahla. {NOTE: Registered Agent signature required when reinstaling} DAIE
6 FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 . Trust Fund C;]ntr?bution. s d fc?ﬂ.e?jqoh;?éf i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE O Change [ Addition
NAME BRUEN, DAVID § NAME
sTReeT ADDREss | 542 SANDY HOOK ROAD STREET ADDRESS
crv-st-z¢ | TREASURE ISLAND FL 33706 CITY-§T-21P
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIMLE [ pelee TITLE ] Change [ Addition
NAME - — R —— SNAME. . o - . e
STREET ADDRESS STREET ADDRESS ) T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TOLE (I Change T Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2i7 _CITY-§1-21P .
12. | hereby certify that the Information supplied-witlrtiva filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeatal k i and accurate and
b as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

e
SIGNATURE: R URE WCtnsD G~ N Bl 7 fe

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY 0018240

CR?2E034 (10/02)



