2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # (G20667

1. Entity Name

C & G SINATSCH, INC.

Principal Place of Business

% CLAUDE SINATSCH
45 SAN MARCO AVE
ST AUGUSTINE FL 32054

Mailing Address

% CLAUDE SINATSCH
45 SAN MARCO AVE
ST AUGUSTINE FL. 32084-3276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90021 007 ***150.00
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OO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-2240576 Nat Applicable
2ip Country Zip Country §. Certificate of Staius Desired O $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ __Name . o
SINATSCH, GLAUDE Street Address (P.O. Box Number is Not Acceptable)
45 SAN MARCO AVE
ST AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of reqistared agent and title it applicable.

(NOTE: Registered Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Inlangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 (9/99)

. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME DP 1 Detete TIiLE [l change 3 Addition
NAME SINATSCH, CLAUDE HAME
STREET ADORESS | 45 SAN MARCO AVE STREET ADDRESS
orv-s-2P | §T AUGUSTINE, FL 00000 CITY-§1-21%
THiE D O delste TITLE [ crange [ Addition
HAME SINATSCH, GISELLE U. HAME
STREET ADDRESS | 45 SAN MARCO AVE STREET ADORESS
orv-sr2e | ST AUGUSTINE FL crrv-s1-2P
THLE T Delee TIME - e [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TiiE 1 pelete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CATY -ST- 2P
TITLE [ Deleta TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-ZIP
_ o TN
13. | hereby certify that the information led with this filing dosd nofaualify fgfhe exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppley report is true and agfuratefand thaffy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, ar on an attachmeni/vj

r likg/empo

ed. -
v A Nk ‘_”‘ Ay D P
s o L T b

ol W e i

tpfistee empowered to gkecutg/this repffi as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
n address, with all ot : - )

go¥

4= 72 P2y

ATURE AMD TYI OR FW‘D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ - ¥ZC

Date Daytme Fhone #
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