2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38554

1. Enlity Name

C & S ENTERPRISES OF BREVARD, INC.

Principal Place of Business

670 GLEN CHEEK
CAPE CANAVENAL FL 32920
us

Mailing Address

P.O. BOX 104
CAPE CANAVENAL FL 32520-1104
us '

2. Principal Place ot Business

3. Wailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MENY

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90027 003 ***]150.00

AT

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2992499 [‘—L,N
Zip Country Zip Country . . $8.75 additienal_.
. L B ~ _ | 5. Certificate of Status Desired —~~[3 - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, CARLA A
670 GLEN CHEEK DRVIE
CAPE CANAVENAL FL 32920

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

City

FL lZip Code

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

SIGNATURE

Signature, typed or printad name of registared agent and iitla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Centribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I 2

TIILE POST [ Delete TIME O O
NAME MURPHY, CARLA HAME

sTreeT anoress | 8772 LIVEOAK CT. STREET ADDRESS

civ-s1-2¢ | CAPE CANAVERAL FL 32420 cImy-57-2P )

TE psST (3 Delete TITLE [l Change [
NAME MURPHY, CARLA HAME

sTreeT appress | 8772 LIVEQAK CT. STREET ADDRESS

CITY-ST- 2P CAPE CANAVERAL FL . CITY-ST-2P e

TLE Ve 8 1 Detete Tme Whange o
NAME CLARK, CHERYL NAME

streeTanoress | 115 TYPHOOO DRIVE STREET ADDRESS | # &p 24 G ahble

CITY-S1-2IP MERRITT ISLAND FL CITY-ST-2iP m ey H IS‘ / ) F/ 32 75/_3

TITLE 1 Delets TIME ’ f [ Chamge () Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 31-21P CITY-ST-2P

TITLE [ Delete TITLE . [dchange [ Additic
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

oITy-§T-21P CITY-ST- 2P

TIME [ Detete TILE [J Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-2IP

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

rr-fie

J-3-00 FRI-7f32¢90

Y Cunt Merphy
-/

OF suﬂﬁs OFFICER OR DIRECTOR

Date Daytme Phane #




