2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106534

1. Entity Name

C&M CONSTRUCTORS OF CASSELBERRY, INC.

Principal Place of Business

405 BRIOLE PATH
CASSELBERRY FL 32707

Mailing Address

405 BRIDLE PATH
CASSELBERRY FL 32707

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90286 019 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

indicated on this report or supplemental report is true &
of the corporaticn or the receiveLar trustee empower
changed, or on an attachmy j i

SIGNATUR

other like empowered.

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-2€~0¢ £07-4937232F

QF SIGHING OFFICER OR DIRECTOR

Dale Daytime Phone #

City & State City & State 4. FEI Number Appliéd For
Lzt e ~ s - o _ .5-9- 3’{&/?] 7 Not Agpiicable |.
- 7 ! ——
e Country ® Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
UTR o
SPIEGEL & ERA, P.A St %ﬁd‘fylj O’(B ‘Nilbm' Not A tabh
. ceptable
343 ALMERIA AVENUE STl SN B
CORAL GABLES FL 33134
City Zip Code
Cass EATErnY FL |557e7
8. The above named entity subriiiis this statement for the purpose of changing its registeregeffice or regigjered agent oth, in the State of Finrida.
SIGNATURE _4«_)/4 %m RAeR&=-0 2
Signature, typed or printed name of registered agent and litle if applicable. (NS Legistaed Agant signatu quired when reinstating) DATE
o
T -
. Lo e ) "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. ‘3/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Oslete WILE O cChange [ Aaditon | S
HAME HIMO, CARY L NAME =
steeT aooness | 405 BRIDLE PATH STREET ADDRESS 3
orv-s-2p | CASSELBERRY FL 32707 CITY-ST-2IP i
(2]
TITLE STD ] Detete THLE [ Changs [ Addition g
NAME WOODWARD-HIMO, MICHELE NAME
_ staeer aporess | 405 BRIDLE PATH . STREET ADDRESS 7
™ [“cnv-siiae | GASSELBERRY FL3g707—~ s omesie |- e T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§7-2IP CiTY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP ,
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition |
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP !
13. { hereby certify that the information supplied with this filing goes not qualify for the exemgtion stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information t‘\



