' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # M76024 Secretary of State

1. Entity Name 01-16-2003 90118 049 ***150.00
C & A BUILDINGS, INC.

Principal Place of Business Mailing Address
18350 PAULSON DRIVE 1250 W. MARION AVE #2423

PORT CHARLOTTE FL 33348 APT. #243 9 00 0 3 35 1
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City & Sta . City & State 4. FEI Number Applied For
' ﬁZO/e/ /4’ [’jI—O/C fﬂﬁ ° 65‘(”48614 Not Applicable
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6. Name and Address of Current Registered Agent 77 Name &nd Address of New Reglstered Agent -

“laRnssmad , QAT E

GROSSMAN, CATHIE L J—

150 W. MARION AVE NG O B IT AN BT S/

APT. 243 . ) -

PUNTA GORDA P 55 T T R e

8. The above named entilSubgnits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. bb"gaﬁq"%
- - 7 5:, . - — <
SIGNATURE —; / /44 ‘?

5 - Signature, typed or printad name of ragistere\&ngﬁl a:d title if applicable. {NOTE: Registared Agent signature reguired when reinstating} CATE
— T
. ; FILE NOWI!!! FEE IS $150.00 1 . N
C e . 9. Election C F
 Afer Moy 1,2003 Foowbo$55000 oS ey $500 e e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE PD O pelete TITLE [ change [ Addition
NAME GROSSMAN, CATHIE NAME ‘
street aporess | 119 GRAHAM STREET SW STREET ADDRESS
arv-st-zp | PORT CHARLOTTE FL 33952 OITY-§T-2IP
TITLE v O Delete TITLE [Ochange [ Addition
NAME WOLFF, DARLEEN NAME
streer aDDRESS | 1260 W MARION AVE 243 STREET ADDRESS
crv-st-ze | PUNTA GORDA FL 33955 . CITY-5T-2IP

|- e S e e s O et e e Sy [ Change (] Addition
NAME WOLFF, DIANE P - o ) NAME ) S('i)m F"E 0‘7&'\) b ‘P T 3 L e . .
street anoRess | 1250 W. MARION AVE., #143 STREET ADORESS ITRL: Lefep) o AK
CITY-§T-7IP PUNTA GORDA FL 33950 CITY-ST-7IP Hg_ . e s O A< p L{ .
e 7 Delets e p o7 QJJ Arlioe Fo . [)Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$7-21P
TITLE 1 pelete TITLE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-7IP .
TLE [ Delete TITLE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furtner 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 carperation or ther}(aivﬁr or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy fh an address, with thr like empowered.
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