dd 091?8&)

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f8800 am
DOCUMENT # P0100c938013 ecretary of State
1. Entity Name 04-24-2003 90145 045 ***150.00
C & M LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1004 SOUTH US. # 1004 SOUTH 1.8, #1 E -
FORT PIERCE FL 34950 FORT PIERCE FL 34950 110124856
2 Princioal Piace of Bus nass 3. Maling Address |||||||I| m II|||M"|II”IIH| "mm" mnllm“‘lm“"m'“\
Suite. Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
) 65-1096999 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7.”Name and'Address of New Registered Agent
Name
MASCIOLI, 1 A ‘ Street Address%‘() /Box Nimber 15 Not Acceptable)
AV X
1004 SOUTH U.S. #1
FORT PIERCE FL 34950
City FL Zip Code
8. The above nanjed entity submijs<his &atament for the purpose of changi g;ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgtﬂ of r7s/ti/ed 33
SIGNATURE 1NJi 7 2: @ Z
Si ped c}-pnﬁiad rﬂ-na rre&élarad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1! FEE 1S $150.00 . S )
. 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
Make Check Payable to Flotida Department of State
10.- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y| PD O Celets TITLE Ol coange [ Additon | &
NAME MASCIOLL | A NAME S
swheer anoress £ 1004 SOUTH U.S. #1 , STREET ADDRESS 3
arvsr.ze | FORT PIERCE FL 34850 CITY-§T-2P S
TME vsD 1 Delete TITLE [ Change [ Addition %
NAME COBBS, SHIRLEY NAME
sTReeT ADDRess | 5202 PINETREE DRIVE STREET ADDRESS
cv-st-ze . |-FORT- PHERCE-FL.34982 - - - - e R oOY-ST-ZP~ - . - : S i Al E
TITLE T ] O pelete TILE [ Change [ Adaition
NAME MASCIOLI, MARY NAME
stReer a0okess | 1004 SOUTH US. #1 STREET ADDRESS
CITY-ST-7P FORT PIERCE FL 34950 CITY-S1-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TITLE ] Detete TTLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporallon or the redeiver or tr slee P gred fo execute this repOrt as required, apter 607, Florida Statules; and that my name appears in Bloxovor Block 11 if

Y2~ 23 tf//—ft/mf

SIGNATURE: s

%ﬁm‘l’ﬁne AwoTvro ght ?wrsﬁ NAME OF SIGNING OFFICER CR DIRECTQR Date Daytime Phane #




