| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38554 Secretary of State
1. Entity Name 02-27-2003 90174 014 ***150.00
C & S ENTERPRISES OF BREVARD, INC.
Principal Place of Business Malling Address .
670 GLEN CHEEK P.O. BOX 1104 1 UU z 8 1 d?
CAPE CANAVENAL FL 32920 CAPE CANAVENAL FL 32320
; . IR AN RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2992499 Not Applicable
Zip Country A Country 5. Certificate of Status Desired O $8.75 Additional
- -~ - e . . e ) Fee Required
6. Name and Address of Current Registered Agent - " 7. Name'and Address of New Registered -Agent
Name
MUHPHY' CARLAA e Street Address {F.0. Box Number is Not Acceptable)
670 CLEN CHEEK DRVIE (
CAPE CANAVENAL FL 32920
B City ‘ FL | Zr Code

. 8 The above named entity su!ﬁ;’mits 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 obligitions of registered’agent.
P i

1
"

" SIGNATURE - -
B s~ -Signature, typed or prifted name of ragistersd agent and title if applicable. (NOTE: Registerad Agent signature required when reingiating) DATE

i BLE NOWW FEE IS $150.00

. £ Aflar My 1, 2003 Fdo wil o S550.00 Dot T e [ $5,00 e
Meke Check Payabie to Florida Department of State
10. . ", OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST gl [ pelete =~ TITLE O thange [ Addition
NAME MURPHY, CARLA NAME
STREET ADDRESS | 8772 LIVEQAK CT.. STREET ADGRESS
CITY-ST-2IP CAPE CANAVERAL FL 32420 CITY-ST-2IP
TITLE DST (1 Delete TILE [ Change [ Addition
NAME MURPHY, CARLA HAME

STREET ADCRESS | @772 LIVEOAK CT. STREET ADDRESS
orvsT 2 . ). CAPE. CANAVERAL FL CITY-51-2iF

e CLARK, CHERYL nae S
STREET ABDRESS | 1628 GABLE
onv-si-2¢ | MERRITT ISLAND FL 32952

STREET ADDRESS
CITY-8T-Z21P

=TT e . .
R T

TITLE v = EDekete v I me - -l [ change [ Addition

TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Detete. TTLE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3Xi), 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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 it

changed, or on an attachment with an address, with all cther like empowered.
ALl VA 4 M
SIGNATURE: MJ LA~ iAo

SIGNATURE AND TYPED OR PRINTED NAME @ smnmc‘zﬁ)ﬁlcsnén DIRECTGR Date Daytime Phone #

A SROCZIN

CR2E034 (10/02)



