2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # J12600 Secretary of State

1. Entity Name 03-11-2003 90130 005 ***150.00

C & M REAL ESTATE & APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

2681 SE DELONG RD PO BOX 7637

PORT SAINT LUCIE FL 34952 PORT 8T LUCIE FL 34985 _

3. Principal Place of Business 3. Malhng Address ”"ml mmm lml l'mm" "" m" Ilm m“ m"m" Im”m
Suite, Apt. #, etc. Sulte, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For

59—2697776 Mot Applicable
Zlp Country p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name T -

HORTON, R. MICHAEL

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

2681 SE DELONG RD

PORT SAINT LUCIE FL 34852
’ - City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed nama of registered agent and lills if applicable {NOTE: Registered Agent signature required when rainstating) DATE

‘ FILE NOW!!! FEE IS $150.00 . )

. 9. Election Campaign Financin
L After May 1, 2003 Fe_e will be $550.00 TrustIFund C(Tntrigbution. o | ﬁfgﬂowgf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e DP O Delete TITLE [JcChange [ Acdition
NAME HORTON, R. MICHAEL NAME
smreet aporess | 2681 SE DELONG RD STREET ADBRESS
crv-st-ze | PORT SAINT LUCIE FL 34952 CITY-57-2P
TIME VP O petste TILE [ change [ Addition
NAME HORTON, CAROL J. NAME
street aporess | 2681 SE DELONG RD STREET ADDRESS
orv-s1-zp | PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE R B _-Oreetee-ve- L ME . — v o |ene . i ... - [OChange ._[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 1o execule this report as reéquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=Ta

changed, or en an attachrp with an address, with all other like-e
3.1.03  (113) 33112kt
Oaytima Phona #

SIGNATURE: 1t
R mr\zﬁm#zrsﬂsmmuf OF"Ef" ‘_g\n ‘glg rg\n - Date

|
g
g

p]
<

CR2E(034 (10/02)



