DOCUMENT # |.43382 FILED

1. Eniity Name

C & M APPLIANCES, INC. Feb 11, 2000 8:00 am
Secretary of State

Principal Piace of Businass Mailing Addréss 02-11-2000 20001 034 ***150.00
PO BOX 8605 P.0. BOX 8605
JACKSONVILLE FL 32239 JACKSONVYILLE FL 32239-0605
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE) Number ) Applied For
v v 59-2062621 L

I INot Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OYEH' JEROME A. Street Address (F.O. Box Number is Not Acceptable)

3668 NEW CASTLE CREEK RD. .

JACKSONVILLE FL 32277
City FL I Zip Code

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

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
B h;?srrc;firporallon is eligible to sansfyaift_s Intangible __ FILE NOWMN!LEEE IS $150.00~ . - ~10-Electior Campalyn Fifarcing™ tss.UﬁhMa;_B-a(
g requirement and alects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
7 . ed to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND D!'RECTCORS I 12. ADDITIONS/CHANGES TO OFFiCEf{S AND DIRECTORS IN 11
TILE DpP [ Delets TITLE , [ change [ Addition
NAME OYER, JEROME A. b AFd
STREET ADDRESS 1-3668-NEW CASTLE CREEKRD £t 53 / G)f (4 si:sa AODRESS
arr-si-zr | JACKSONVILLE FL G2A7D ciTy-51-2¢ _
i DvsS O oelete Tme [ Change [ Acdition
NAME OYER, CAROL W. ME ;4 vle_
STREET ADDRESS {3668-NEW-CASTLE-CREEKRD _5- ! 2/ 4)//’ ed STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 3 1 > CITY-5T-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TILE [ pelete TINLE * [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-8T-2IF
TITLE T Delete TITLE 0 Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

13. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or oh an attachment with an address, with all cther like empowered.

SIGNATURE: v Si \Cﬂ(/] Co (i) AT~ QY)Y 03

\SIGNATURE ANDTYPED OR PRINTEI?AME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

/




