|
R
Jun 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P01000016873 05-28-2002 91639 020 ***150.00
1. Entity Name
C & S ERECTORS, INC.
Principal Place of Business Mailing Address
2510 ROBIE AVE 2510 ROBIE AVE q 5 } 8 4
MOUNT DORA FL 32757 - MOUNT DORA fL 32757 - [y 3
_ . _ B . . L T o
O - -0 A (P e SURE AL R T T -= DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3704452 o Not Agplicable
- " —
ap Couniry Zp Country 5. Cerlficate of Status Desied ~ [] 9879 Additional
Fee Required
8. Mame and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name . _
BARBER, G R Street Address (P.Q. Box Number is Not Acceptable)
2510 ROBIE AVE
MOUNT DORA F1.32757
City FL 2ip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of ragislersd sgent and Lite if applicable. {NGTE: Registarod Agent signaturs raquired whon reintiating} DATE
8. This.corparation,is.eligibla.1o satisky-itsIntangible~ - | - - FILE-NOW!!! FEE IS $150.00 - - 0. Elcti "C e -'F‘.r;a; cing -7
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trz;g:ndag‘;‘a;?;u";n_ " ffdgﬂo'é‘;‘;f"
Y (See criteria on back) 0 Make Check Payabie to Department of State
) 11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PRESIDENT JONEE Do e Ocune [ adtn | 5
HAME &n RY B.BHREE £ HAME &
SREETADDRESS | 2 5/0 Robe HUE STREET AODRESS 3
GITY-ST-21P m7 Do A. AL 32)57 CITY-§1- 2P léJ
me v . 7 Deiete THLE . O Crange T Addition § G
nve ol HAvE
STREETADDRESS | - . STREET ADCRESS
cry-st-zp ) T CITY-ST-2P
TITLE [ Deteta I TME CIchange [ Aotition
NAME NAME - P
STREET ADORESS STREET ADORESS
CIry-S1-2IP CITY-ST-2P
e [ petete TIMLE Ol change 3 Additien
NAME NAME
T SIREET ADORESS |t e STREETADDRESS | . L :
CITY-ST-2IP : CITY-ST-2P ’ - - I R
TME O pelete TiRLE [J Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
mes; o) O Delete me Ol cange [ Addition
NAME 1 7 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CIfY-S1-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the axempticn stated In Section 119.07?3)(0, Florida Statutes. | furiner certify that tha information
srindicated on Ihis report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer ar director
~ ol the corporation ar the receiver of truslee ampowered to execute this report as raquired by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12 if
changed, or on an atiachment wilth an address, with a)l other like empowered.
LY M S : :
SIGNATURE: VLGOI ETY 35273544 3/
D OR PRINTED NATH OF SIGNING OFFICER OR DIRECTOR . Dale Daptimes Phone # J

e e —— D%



