i

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (G86944

1. Entity Name

C & A, INC., OF LAKELAND

Principal Place of Business

459 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746

Mailing Address

45% W. IRLO BRONSON MEM. HWY,
KISSIMMEE FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90025 017 ***150.00

LUUNNNMUT

SRR AR

DO NOT WRITE IN THIS SPACE

I

YANG, SEN SHIUNG
4596 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746

City & State City & State 4, FEI Number 59_2437355 Applied For
Net Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
o - B —- Daket s B - - -‘-"Name.. - - — - - B - -

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Sigratura, lyped or printed nams of registared agant and title i applicabls.

{NOTE: Registerad Agent signature required whan reingtating)

DATE

9. This caorporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria cn back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 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
TME PO 3 Delete TITLE [ Chenge [ Addition
HAME YANG, SEN SHIUNG NAME
STREET ADDRESS | 4596 W IRLO BRONSON MEM STREET ADDRESS
ehv-ST-20 | LAKELAND FL CITY-51-2P
TITLE VD [ Dejete TMLE [ Change ] Adefition
NAME DECKER, JAMES E. NAME
STHEET ADORESS | 3520 SOUTHCREST BLVD STREET ADDRESS
CITY-S$T-2IP LAKELAND FL J GITY-ST-ZIP
o-mmes .. 18D . oL (1 Detete TMLE [ Change [ Addition
HAME PREVATT, GEORGIA ) T NAME - x| e L
sTReeT aoress | ROUTE 6, BOX 132G STREET ADDRESS 2o
CITY-ST-2P PLANT CiTY FL CITY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
e [T Delete TIFLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

changed, or on an attachment wit

SIGNATURE:

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Slatutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

(427).39¢ . sLoy/

GNATURE ANC TYRED OR PHWED NAW)F SIGNINGAFFICER OR DIRECTOR
#

2/s2/o/

Daylima Phone #

0432513

CR2E034 (10/00)



