2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # H21898 Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
C & MR ENTERPRISES, INC. 02-01-2001 90135 042 ***150.00

Principal Place of Business Mailing Address
1040 MAIN ST P.O. BOX 703
CHIPLEY FL 32428-7703 CHIPLEY FL 32428 vai1dA3TUV

| RN

[l

2. Principaf Place of Business 3. Mailing ﬁﬁjress_ ) “Illl"l"l |||I
120 N Waukesha St 1120 A [Haukesha Si-
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta ity & Stat : 4. FEI Number Applied For
onifay  FL ﬁm fay FL el o Apprente
N N N T 7 .
é&(_{;& 5 l ﬁfgﬁ“—(ﬁ ;;v)z IPQ.LPQ 5— I ioum?ne\s 5. Certificate of Status Desired O f‘g’;esq ﬁfg&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - _“l—' a—.’;?::-—z:"ﬁ_-e’-"'_‘"“:‘_ P o Tl e i m --Nama. . S e e, . e I, E— o
REGISTER, CATHY

1040 MAIN ST TR AT e SR -

CHPLEY FL 52428
“onfa FL | 23905

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

SIGNATURE
" Signatura, typad or printed name of registered agant and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . » } » ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Taix filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Py Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP (3 pelete TITLE +h Re o _{e v ﬂr:hange [ Addition

NE REGISTER, CATHY v Cﬁ; 1) 9 Pecha. st

STREETADDRESS | P O BOX 703, 1040 MAIN ST STREETADDRESS | | N OMA KL

arvsi-2® | CHIPLEY FL 32428 ams | Rondfay FL 30435

TITLE DST 1 Delete TITLE ‘ LIS de [gcnane [3 Addition

e REGISTER, MARK A. e mark Reauster

STREET ADORESS | P O BOX 703, 1040 MAIN ST STREETADDRESS { | a_o _'U- WQ[LL’_LSM <1

onv-s-2P | CHIPLEY FL 32428 a2 | Pondfey FL 32425

TITLE O belete TITLE ! [J Change (T Addition
-~ NAME= 2 o = - - o et R A -~ NAME . o .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE [ belete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

TITLE [ elete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption staied in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addresgeWith.all other like empowered.
Jiaor s 541590

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

o

CR2E034 (10/00)



