2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006197

1. Entity Name

C & F RESOURCES UNLIMITED, INC.

Apr 10, 2001 8:00 am ¢
ecretary of State

04-10-2001 90112 033 ****51.25

Principal Place of Business

5938 ORCHARD WAY
W. PALM BEACH FL 33417

Mailing Address

5838 ORCHARD WAY
W. PALM BEACH FL 33417
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2. Principal Place of Business 3. Mailing Address
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Suite, Agt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -~ %

’ v A AN e
City & State City & State 4. FEI Number Anplied For

65'0747904 Not Applicable
Zp Country Zip Ceuntry » . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R . T e e e

GANT, CARLTON L
5938 ORCHARD WAY
W. PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE -
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signatyra required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 10 -
TITLE PD {7 Delete TITLE O Change [ Actition | S
NAME GANT, CARLTON L NAME 2
STREET ADDRESS | 5938 QRCHARD WAY STREET ADDRESS [~
CITY-ST-7IP W. PALM BEACH FL 33417 CITY-$T-2IP 2
- o
TiTLE sh 1 Delets TILE J change [ Addition 5
NAME GANT, FRANCINE NAME
STREET ADDRESS | 5938 QRCHARD WAY STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 3341 CITY-ST-ZP
-| -1 MY ‘ . - 3 Delete TIMLE - - - 7 Changs - [T]-Addition
NAME THOMPSQON, CARRIE NAME
STREET ADDRESS | 848 S. UDELL LANE STREET ADDRESS
CITY-8T-ZIP DELRAY BEACH FL 33484 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O3 Delste TINE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental i
of the corporation or the receiv
changed, or on an attachmen an

SIGNATURE:

er like

ORI 7). P

‘ess, with all

does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
port is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
r trusjge gmpowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

3@ 1) SXY-0.23

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-5-0/

Daytime Phone #



