2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams Jan 28, 2000 8:00 am
C & S SALES & MARKETING, INC. Secretary of State
01-28-2000 90117 017 ***150.00
Principal Place of Business Mailing Address
5553 W WATERS AVE 5553 W WATERS AVE
SUITE 310 SUITE 310
TAMPA FL 33634 TAMPA FL 336341210
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' T 4 FEt Number ' Applied For
58-2551103 Not Applicable
Zp Country . Zip Couriry 5. Certiicate of Status Desred ~ [] 981D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . s _ . P -
COLL[NS! EMME[T M' Street Address (P.O. Box Number is Not Acceptable)
404 16TH AVENUE -
INDIAN ROCKS BEACH FL 34635
City FL Zip Code
8. The above named entity submits this statement for the pur:;c;sé Vérfrcihanging its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . e Bl
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erljglllgsn%aéﬂoie:lfbnugr:ncmg O fgjoo May Be
o . ed to Fess
(See criteria on back) a Make Check Payable to Department of State
1. _ OFFICERSANDODIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PS O Delete e O change [ Additien
HAME COLLINS, EMMETT M. NAME
STREET ADDRESS | 404 16TH AVENUE STREET ADORESS
arv-st-2¢ | INDIAN ROCKS BEACH FL orTy-ST-2P
TITLE VP O pelete TITLE O change ] Addition
NAME SCHROEDER, ROBERT G. NAME
steeT aDoResS | 453 HARBOR DR., N STREET ADDRESS
omv-sT-2¢ | INDIAN ROCKS BEACH FL CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
L ; HAME
STREET ADDRESS T T et e ~ 7 |- STREET ADBRESS - - . R )
CITY-5T-2IP CITY-ST-2P
TITLE [7] Delete TITLE . [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-27P
TITLE T [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ] Delete I B 1 T o [ Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fitng does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicatéd on this report or 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 recgirtMor trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4
charged, or cn an attachrent with an address, wilh-al) other like empowered.

SIGNATURE: _Z [ffitA ) (A A COLL A M, Coc.c_m: //zuf/uao §17-243.0&5(

RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



