| Ry “ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28,2002 8:00 am

DOCUMENT #  PO1000001855 Secretary of Stat

1. Enlity Name 02-12-2002 90113 002 ***150.00

C & G SUBWAY, INC. e :

Principal Place of Business Mailing Address ]

10303 NIGHT WIND CIRGLE 10303 MIGHT WIND CIRCLE . ' -

CANTONMENT FL 32513 CANTONMENT_ FL 32533 Lo . X .

2. Principal Place of Business 3. Mailing Address ; ”II""I m “‘Il “l“ “”l “m Ilm "m "m Ilm "m '"'I Im lm ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE| Number Applied For {

59 3Pypad NotApplcabe | |
Zip Country ap Country 5, Certificats of Status Deslred 0 33'75 Addilional l
- Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name o e I
) I:“EI IS, CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable)
10303 NICHT WIND CIRCLE
CANTONMENT FL 32533
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ferida.

1

SIGNATURE

Signawe, lyped of Drinkec name of regisiered agent and (e ¥ applicable. (NOTE: Registerad Agen: signature reguied when rBinslakng) . DATE
8. This corporation is eligible 1o satisty ils Intangible FILE NOWI!! FEE IS $150.00 . 10, Election Camoaion Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wilt be $550.00 " Trust Fund cg;f;uﬁon '. 9 O fdsd'gqo'ﬂz‘;?
(See critaria on back) O Make Check Payabis to Department of State o

11. OFFICERS AND DIRECTORS (A 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

HILE D O pelete THLE OcChange  [Dacdifion } 5 |

A NOBLES, EUGENE 0 nAvE <

smreet anoaess | 10303 NIGHT WIND CIRCLE STREET ADDRESS il

civ.st.zp | CANTONMENT FL 32533 CITY-§7-2P E :

THLE D £ Delete e Clchange [ Addiion | & |

NAME MYERS, CHRISTOPHER J NAME

STREET ADCARESS | 10303 NIGHT WIND CIRCLE STREET ADDRESS ‘

omv-st-2¢ | CANTONMENT FL 32533 omy-sT-2p |

WILE [ celete me T O cange [ Addition

NAME NAME |

_STREETADORESS | . . .. - . - _— ]| STREETADORESS _ - L e it e D —_f

CiTY - S§-ZIP CITY-ST-Zif i

- H

e O tesete e [Jchange [ Addition :

NAME NAME {

STREET ADDRESS STREET ADDRESS !

CITYy-ST-2P CIY-ST-2iP s

i

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-2IP CIry-s1-2°

TME . O Delete TLE 3 Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiing does nol qualify for the exemption slated in Section 119.07}3)0). Florida Statutss. [ further cortify thal the informaiion

indicated on this raport 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 corporation or tha raceiver or trusiea empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
o e

- . 2T ORI e = ) A,
THRINRRIAT VL | _ | \
It ] v M I W

changed, or on an attachment wilh an address, with all other ke empowered. I—Q) @ STE
[




