e |
K= . FILED

2002 UNIFORM BUSINESS REPORT (UBR] Msay 23:, 2002f gtO? am
» ecretary of State
DOCUMENT # P01 000038g1 3‘ 04-10-2002 9511)6]1 004 ***150.00

1. Entity Name

C & M LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass - -
1004 SOUTH LS. ¢ 1004 SOUTH U.S. #
FORT PIERCE FL 34950 FORT PIERCE FL 34350 '
2. Princlpal Place of Businass 3. Mailing Addrass ”""II‘ m Ilm “I“ "m "I" "m mll I”ll ""l "III ““I ”u Im
Suite, Apl. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumber Applied For
pS = [0G(FF < Not Apphicabla
- 1 T
Zip Country Zp Country 5. Cerilfcae of Status Desved’ (], $8-75 Addional
o Fee‘Required
‘6. Name and Address of Current Reglatared Agent : 7. Nams and Addreszs of Naw Raglstered Agent
T - o Name
MASCIOLL | A Strest Address (P.O. Box Number s Not Accapanis) ' T
1004 SOUTH U.S. #1
FORT PIERCE FL 34850
City FL Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed of printed name ol registered sgent and titla § apphcable (HOTE: d Agent requined when rsinstated) 0ATE
9. This corporation is efigibta to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . o
Tax fiing requirement and eiects to do o, After May 1, 2002 Fee will b $550.00 e oo Financing $5.00 mey se
{See criteria on back) (] Make Check Payable to Department of Stale )

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AN.EDIRECTOHS IN 11

TE P Cloelets me DiChange [ Addilon | 5 .

NAME MASCIOL, | A T f e : -3

STREETADDRESS | 1004 SOUTH U.S. #1 ‘ STREET ADDRESS g

ary-st-ap FORT PIERCE FL 34550 Giry-St-2F 5

TILE VD O petet LT3 ClChange [ Addition | &5

NAME COBBS, SHIRLEY NAME -

STREETADDRESS | 5202 PINETREE DRIVE STREET ADORESS ’

 CITY-ST-2¢ FORT.PIERCE.FL. 34982 e - . CITY- 51-2F . -

TmE 1) £ Detete TME Ochange [ Additicn
. JeE | MASCIOLLMARY NME

STREET ADDRESS| 3004 SOLITH LS. #1 S | Eha it e .

CIry-S1-28P Fom m FL m CITY-§T7-2IP

TNE {1 petete TITLE CcChangs (3 Agdition

HAME Y HaME

| STREET ApoRESS =~ 7 || smeeraporess

CHY-$T-7P . ] CIry- 5T-2P

TmE (3 Delete TME ' . ) change ] Addlion

RAME : NAME

STREET ADDAESS STREET ADOAESS

CITy-51-2P . . CITY-51-2P

T O peleta TILE Oicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-87-2IP oITY-51-2P

13. | hereby cerify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07 3)(). Florida Statutes. | further cenify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an oificer or director
of tha corporation or the recp BtONG gred 10 execute this reporhas required by Chapler BO7, Florida Statutes; and that my name apgears.in Block 11 or Block 12 i
changed, or on an attachrg all other like empowergd, ’ Z‘% [
1

ok
SIGNATURE: { I e Lt —2.~ Oni/« Tl [~YE, 4

0 o PFIINTED NAME GOF SHGNING GFRCER OR DIRECTOR " Daytima Phone {




