2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K87111 Jan 14, 2000 8:00 am
1. Entity Name
C & SONS CORPORATION Secretary of State
01-14-2000 90017 005 ***150.00
Principal Place of Business Mailing Address
P.0 BOX 2668 P.0 BOX 2668
FT. MYERS FL 33902 FT. MYERS FL 33902-2668 L U U U .j gyo
!
s S AR AR ER B
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
[ City & State City & State 4. FEINumber  ee ) Applied For
118560 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ﬁg‘;’esq tﬁgcgﬁonal
....6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - - - -~ = |-Name~ [E T R -
* - Terey L Ca |/ -
CARBONELL, MARIO Terry L Corbb e

2560 MORENO AVENUE suest Agdes 05 B MBS En e tlve

FT. MYERS FL 33901

& Fork Myers FL | %2345/

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

1-07-00

SIGNATURE ﬁk{ég
Signature, typed o prifited name of registarad agent and title if applicable (NOTE: Registarad Agent signature reqguired when reinstating) DATE
: . [ P . . . 'l
9, 'Tl'hlsf!:‘:.orporatign is el:glbI: tT s?llffyc:ts Igtanglble FILE\P?‘;”E;});::EE lS. $159-0:0 o0 10. Election Campaign Financing $5.00 May Be
1t Tax lling requirement anc elects ta do so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. ] Added 1o Fags
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVS ]j'ngme TITLE [ change  [J Acdition
HAME CARBONELL, MARIO NAME
sTReeT aporess | 2560 MORENO AVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-7IP
TITLE 1D X vetete TTLE [ Change [ Addition
NAME CARBONELL, MARIO NAME
streeT aooress | 2560 MORENO AVE STREET ADDRESS
CITY-ST-2P FT. MYERS FL . CITY-5T-ZiP
T SDVP O Delete e Teasuler O Change (K] Additian
NAME "CARBONELL, TERRY L T T N B ) P(GS, A - - - :
sreet aporess | 2560 MORENO AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-$T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51- 1P
TITLE O pelete TLE [ cChange [ Additien
NAME NAME
LTREET ADDRESS STREET ADDRESS
CITY-S1-2P _ GITY-ST-2P
T [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-1IP CHTY-ST-2IP

13. | 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
incicated 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %L(&/MDM&” 1-07-00 Q4 936 7277

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LR

(=]



