| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G20667 Secretary of State
1, Entity Name 01-23-2003 90105 035 ***150.00
C & G SINATSCH, INC.
Principal Place of Business Mailing Address
% CLAUDE SINATSCH % CLAUDE SINATSCH
45 SAN MARCO AVE 45 SAN MARCO AVE
i —— TR DR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59'2240576 Not Applicable
<p ! Country ap Country 5. Certificate of Status Desired O $8'75 Additional
= Fee Raquired
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent
¥ ‘Name - T T o
SINATSCH, CLAUDE . Street Address {P.0. Box Number is Not Acceptable)
45 SAN MARCO AVE
ST AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabyie. {NOTE: Registerad Agent signaturs raguired when raingtating) DATE
FILE NOW!!Y FEE IS $150.00 ) .
. 9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 paign F ® $5.00 May Be
" Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ 3 Delete TITLE . [ cChange  [J Addition
NAME SINATSCH, CLAUDE NAME
STREET ADDRESS | 45 SAN MARCO AVE STREET ADDRESS
em-sT-20 | ST AUGUSTINE, FL 00000 Ciy-s1-212
TME D O belete TIMLE 1 Change (] Addilion
NAME SINATSCH, GISELLE U. NAME
STREET ADDRESS 45 SAN MARCO AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTlNE FL CITY-ST-2IP
TMLE B ] " Opeee . R o h [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delate TITLE . O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TILE 7 elete TITLE [ Change [ Addition
NAME . ' ' NAME
STREET ADDRESS o, : STREET ADDRESS
CTY-ST-7IP ‘ CITY-5T- 2P
TITLE 3 celete TIE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-2P

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recety
changed, or on an attachme

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[~ 23-23

“SIGNATURE AND TYPED OR PHINTED?ME OQF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§,

CR2E034 (10/02)



