FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000106534 Secretary of State
01-28-2003 90073 040 ***150.00

1. Entity Name

C&M CONSTRUCTORS OF CASSELBERRY, ING.

Principal Place of Business Mailing Address
405 BRIDLE PATH 405 BRIDLE PATH
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address H"”I" "I "m |Im Iml "m "m Hl" "l" nm I”ll m” |m "l‘
Suits, Apt. 4, etc. Suite, ApL. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3681937 Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [l $8.75 Acditional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
HIMO, CARY L . ‘ Street Aadress (P.C. Box Number is Not Acceptable)
405 BRICLE PATH
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. .

o

SIGNATURE
Signature, typed or printed nama of registered agent and title it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
. 9, Election Campaign Fin
Ater a1, 2000 Foo wil be 55000 ST e o 500 e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD ] Detete HILE [ Change [ Addition | S .
NAME HIMO, CARY L NAME ]
sTREET ADDRESS | 405 BRIDLE PATH STREET ADDRESS 3 f
cmv-s-20 | CASSELBERRY FL 32707 CITY-5T-ZP § :
TILE STD [ pelete TITLE [] Change [ Addition 5 ‘
NAME WOODWARD-HIMO, MICHELE HAME
STREET ADDRESS | 405 BR|DLE PATH STREET ADDRESS
ory-si-2P | CASSELBERRY FL 32707 ciry-S1-21P
TITLE 3 velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . [, et . L SCITY-ST-21P_ . i L — B . -
TITLE O Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Sr-zip
TITLE [ Delete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exepibtion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true and accurate and that gty sigpéiture shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or trustee g wered (o exec i ag sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all otherk

P
(A - 2 S 2

SIGNATURE: CNATUZS: FEZZNRED ropr £ flyme 2703 r2,2287F0[7

SIGNATURE AND OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR hone 4
/}9!6 Date Daytime Phone




