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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

'DOCUMENT# (386944

1. Entity Name

C & A, INC., OF LAKELAND

Secretary of State

02-19-2003 90025 030 ***150.00

Principal Place of Businass
459 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746

Mailing Address
459 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34745 3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2437355 Not Applicable
2 Count Zi Countr: M
® i P ouniry 5. Certificate of Status Desired () $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
T R = i e Name

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

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

City

FL

Zip Code

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

the obligatians of registered agent.
i

-

SIGNATURE _=2

I am familiar with, and accept

{NOTE: Regislered Agent signatura requirad when reinstating) DATE

Sigp_a'ME. typed or printad name of registered agent and title if applicable,

FILE:NOW!!! FEE IS $150.00
After.May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

+

$5.00 May Bo

Added to Feas

10. RS QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ~IPD O oelete TILE O change [ Addition g
NAME YANG, SEN SHIUNG NAME =
STREET ADDRESS | 4596 W IRLO BRONSON MEM STREET ADDRESS 3
orv-s-2p | KISSIMMEE FL 34746 CITY-5T-20P EJ
TIMLE vD O pelete TITLE [ Change  [J Addition 5
NAME DECKER, JAMES E. NAME

STREET ADDRESS | 3500 SOUTHCREST BLVD STREET ADDRESS

CITY-ST-71P LAKELAND FL CITY-ST-7IP

M |80 s L . - [ Delete__ it . [ Change [ Addition

NAME PREVATT, GEORGIA HAME

STREET ADDRESS | ROUTE 6, BOX 132G STREET ADDRESS

CITY-ST-21P PLANT CITY FL CITY-ST-21P

TITLE [ Deiete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [T pelete TITLE [ change ] Adaition

NAME NAME

STREET ADDRESS STREET ADBRCSS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delste TIILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ip

12. | hereby certify thalthe information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corporation

changed, or on an attachment with 0y

addre b,

. accurate and that my signature shal!
or the receiver or trustee empowered lo executa this rey

have the
ort as required by Chapter 60

ered.

SIGNATURE:

7

daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

2))7/03  GoPsse -y

Date Daytima Phone #



