2003 FOR PROFIT CORPORATION ] SIF%([)‘(%DS_ 00
UNIFORM BUSINESS REPORT (UBR) an ’ . am

DOCUMENT # P01000053822 Secretary of State
1. Entity Name 01-31-2003 20164 020 ***150.00
C & L ENTERPRISES OF BREVARD INC.
Principal Place of Business Mailing Address
1800 W. HIBISCUS BLVD. C/0 ACTION ACCOUNTING
SUITE 105 635 BREVARD AVE
MELBOURNE FL 32901 COCOA FL 32922-7807
s E RN AT
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. €tc. Sute, Apt. #, et. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59‘3724758 Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired O '?g}'gi‘ﬁ?:(;“mal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
e T T Name T T T

?;“égg:kg;'ﬂ“m M‘.,._.(q Street Address (P.O. Box Numbpr is Not 'A‘c;eptable)

MELBOURNE FL 32901

" City FL Zip Code

8. The above namead entity submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered age}ﬂ

SIGNA_T;JHE CR
. t . Signahia, typed or printed hame of registered agent and tite if applicabla (NOTE: Registered Agenl signatura required when rainstating) DATE
; T —
FILE NOWIl FEE IS $150.00 ) - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee V_li" be $550.00 : Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Qepartment of State
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PTD O3 pelete THTLE (I change [ Addition
AN SEYMOUR, G)!N[I-ﬂA Mo NAME
sreeTao0ress | 131 EAST AVE A STREET ADDRESS
CITY-ST-27IP MELBOURNE FL 32901 CITY-ST-2P
TITLE SD I Delete TTLE O Change [ Addition
NAME SERWAY, LAURA NAME
streeT aporess | 139 EAST AVE A STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-ZIP
TITLE . _ [ peiate . A Tme i . s woee o~ [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2Ip
TITLE - [ pelete TOLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE [[] Change  [] Addition
NAME ) NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CUTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Qé—gﬂ{m E@@““WFD J-)7-03 32 G52~ f/;&(/

TURE AND TYPED OR PRINTfD NAME QF SIGNfIG OFFICER OR DIRECTOR A < v Date Daytime Phong #
A . ’ A = »

nw

CR2E034 (10/02)

HOLOHG LY



