2001 UNIFORM BUSINESS nspom-(ﬂmm

DOCUMENT-# P00000066816 |

t. Entity Name

C & D FLOGRING. INC.
S

Principal Place of Business Mailing Address !
3812 SURREY DR 3812 SURREY DR
CORLANDO FL 32812 ORLANDO FL 32812

5114

FILED
May 31, 2001 8:00 am
Secretary of State

05-01-2001 90041 018 ***150.00

— " 0440
F

R

U

N

2. Principal Place of Business 3. Mailing Address |
282 Swvy e.\va’ Same .
Suite, Apt. #, etc. Suite, ApL. ¥, 8tc. i DO NOT WRITE IN THIS SPACE
1
City & State i City & Stale  _ ] | A. FEINymber e AppliedFor |
Oriando P R |' T ﬂn IFSEIES Not Applicable
Zp Country Zp Country 5. Cortilicate of Staws Desired [ $8.75 Addiional
DLl Dv ange— Fee Required
8. Name and Add of Surrent Reglsterad Agent 7. Namo and Address of New Registered Agent
—— e e e - _ ,Nlame R — e . — — .
! .
M"'ES SIEPHEN R Street Address (P.0. Box Number is Not Acceplable)
3812 SURREY DR !
ORLANDO FL 32812 |
City FL Zlp Code
B. The above named entity submits this staternent for the purposa of changing its registered oflﬁca or registered agent, or both, in tha State of Florida.
SIGNATURE i —
Slonatta, typed or printed name of regisiered agent s Iitie d apoplicable. (NOTE: Re pistered Agant signature required whin engiating) DATE
9. This corporation is eligibie to satisfy it Intangibla FILE NOW1!! FEE IS $|1 50.00 10. Election Campalgn Financhng $5.00 May Do
Tax filing requirement and elecis to do 5o, After MAY 1, 2003 Fee witllbe $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TmeE 'ﬁ’c.‘a\de - O elete mE Ochage [ Addition §
NAME Stephen &0 le's WE ! e
STREETADORESS | 3.2 ( 3 Qv e bv STREES ADDRESS §
orst2  |Sclande GV 32 512 cIvY-ST-2 g
e Terave. Fars ) pelets me | Ocrenge 3 Mditon | &
NAME Btricie— le[fb nuE |
STREFTADORESS. | 38,12 S v e €3 DV STREET ADDRESS e e e i e . o
OS2 | Vande FU 3282 CiTY-5T-2P
TE ) O vekes T QlChange [ Adition
NAME NAME '
*STREET ADDAESS - - - —§ smegaDpmESS | — o —— — T T T T - —_ =
ciry-st-ap CiTY-S1-ZP
wme O Deleze e ! OChenge  [JAsdton | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2iF
TME 1 pelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TMLE 7 Oelets HTLE {JChangs. ] Addition
NAME NAME
STAEEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

13. | hereby cert|
indicated on this report or supplemenial report Is trye

of the corparation or the receiver or trustee empowered 10 execulg
changed, or on an attachment with an re il all other like'em powgred.

SIGNATURE:

that the infermation supplied with this filing does not qualify for the exemption stated In Saction I119 L07(3)). Florida Siatutes. | further certliy that the information
accurate prd

that my s.gnature shail have the
bori as raquirad by Chapter

is re;

0 |egal
Florida Statutes; and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or direcior

‘I/B/or
] 7 o=

40924 - 2800
Drytime Fhone #

5[1%/‘01 | .



