FILED
2003 FOR PROFIT CORPORATION
UNolgonn?l BUSINESchEPgRT (u%n) Jan 27,2003 8:00 am

DOCUMENT # H21898 Secretary of State
1. Entity Name 01-27-2003 90244 004 ***150.00
C & MR ENTERPRISES, INC.
Principal Place of Business Mailing Address
120 N WUAKESHA ST 120 N WUAKESHA ST
BONIFAY FL 32425 BONIFAY FL 32425 R Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2446739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Raquired
- = ~§-"Name and Address of Current-Registered Agent _ . _ = —u~ [ - 2=— __. ___.7.-Name and Address of New Ragistored Agent

Name

REGISTER, CATHY
120 WAUKESHA ST

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

BONIFAY FL 32425

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ‘ N )
9. Election Campaign F
Ater May 1, 2003 e wil o $550.00 Fecter Campse Py $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete MLE [Jchange [ Addition
NAME REGISTER, CATHY RAME
staeer anoress | 120 N WAUKESHA ST STREET ADDRESS
orv-st-ze | BONIFAY FL 32425 CITY-8T- 2P
TITLE DST [T vstete e CJchange [ Addition
NAME REGISTER, MARK A. NAME
streer aooress | 120 N WAUKESHA ST STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 CIY-ST-2P
TITLE T T YT T e T Y O P me T T T n T TS T ™ hange. [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 dalete TITLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-51-7IP CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an? that my name appears in Block 10 or Block 11 i

changed, or on an attachme with an address, with ali gitiap like ghpowered.
/ 002 &> ot

SIGNATURE: AT UYL RECTRED

—

NSISNATURE ANDTYPED cP\anTED NAMIS.QF SIGNING OFFICER D DIRECTOR Date Daytima Phone #

WILLEA)

nv

CR2E034 (10/02)



