i |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

f State
DOCUMENT #  H51017 Secretary of §
1. Entity Name ’ 01-14-2003 90069 030 150.00
C. S. GARDNER AND ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
1326 5. RIDGEWOOD AVE. SUITE #22 1326 S. RIDGEWOOD AVE. SUITE #22
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
- . A
2. Principal Place of Business 3. Mailing Address
7OQ East Moody Blvd, P. Q. Box 757
St.me' Apt. #, ete. Suite, Apt. #, etc. [3 GHECK HERE IF MAKING CHANGES
Suite 4
City & State . City & State 4. FEI Number Applied For
Bunnell, FL Bunnell, FI 53-2515051 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
32110 32110-0757 5. Cerlificate of Status Desired O ?ee Hequirecll fonal
6. Name and Address of Current Registerad Agent | . 7. Name and Address of New Registered Agent
Name
Gardner, Charles'S.
GARDNEH' CHARLES S. Street Address {P.0. Box Nungber is Not Acceptable)
401 E MAGNOLIA VE 401 E Magnolia St
BUNNELL FL 32110-1668
City Zip Code
Bunnell FL 52170-1668

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

the obligations of registered ages, é\ . 3
;47 lefo0-0

«t SIGNATURE
~ Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired whes reinstating} DATE
FILE NOW!! FEE IS $150.00 ’ o
9. Eiect F
At May 1,2003 Foo il be S550.00 e G o 35,00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FDS [J petete TITLE PDST ]X Changa 7] Acdition
NAME GARDNER, CHARLES S. NAME Gardner, Charles S.
STREET ADDAESS | 401 E MAGNOLIA AVE STREET ADDRESS 401 E Ma gnolia St
CITY-ST-21P BUNNELL FL 32110 CITY-5T-7IP Bunnell, FEL 32110
i T (2 Delete e Tlctange [ Adeition
NAME GARDNER, CARMEN L. NAME
STAEET ADCRESS | 670 WELLINGTON STATION BLVD UNIT 29 STREET ADDRESS
UTV-S-2P | ORMOND BEACH FL 32174 oiTy-sT-2
TIMLE - - I oalete -~ -l Tme - - -~ [Z'Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITE [ Delete TITLE (3 Change (] Aodition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-7IF
TITLE (7] Detete TITLE ’ {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-$T-21P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

12. I 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
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or_frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wisan address, with gJl gther like empowered.
SIGNATURE: C'.'EN@'E@UURED [ 10-03 386-437- 9940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

LN T VN

Ay

CR2E034 (10/02)




