2001 UNIFORM BUSINESS REPOFRT {UBR)
.DOGUMENT # M64626

FILED
Jun 07,2001 8:00 am
Secretary of State

1. Erttity Name
_ _ ok ofe of¢
C AND L lMPOHTS & EXPORTS, INC. 05-14-2001 20003 007 150.00
Principal Placs of Business Mailing Address
179 TOLLGATE BRANCH 179 TOLLGATE BRANCH 8 q 9 6
LONGWOOQD FL 32750 LONGWOOD FL 32750 .
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10, Elgction Campaign Financing
Trust Fung Contsibution.

8. This corporation is eligible to satisfy ils Intangible
Tax liling requirement and glects (o do 50.
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(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE Y Change @ Acdition | S
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e D D Delete TTLE / / O Change [ Addition ,&f
NAME POSEY, SVEN E. NAME
STREET ADDRESS | 1461 HELENA CT. STREET ADDRESS
Cm-st:2P | DELTONA FL 32725--. - -~ . ————— .. ciry-SL. 24 s
TILE [ Deleta TNE [JCrange [ Additicn
NAME NAME
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