2003 FOR PROFIT CORPORATION

FILED
Jul 07,2003 8:00 am
Secretary of State

6/1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000104445

1. Entlty Name

C & G SEAGER, INC.

o2

07-07-2003 90136 020 ***400.00
06-16-2003 90144 049 ***150.00

Mailing Address
1366 NW 111TH AVE

CORAL SPRINGS FL 3301

Principal Place of Busingss
1366 NW $111TH AVE

CORAL SPRINGS FL 307

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. - Suite, Apt. #, otc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FE! Number Appilied For
65115074 Not Appicaiin
Zp Country Zip Couniry . . £8.75 additionat
5. Cernff:ate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agont . 7. Namoe and Addrass of Now Registared Agent
. e e T T T TN e T e =T E
" SEAGER, CAND! '
c Street Address (P.O, Box Numiper 1s Not Acceptable) .

1366 NW 1ITH AVE - /

CORAL SPRINGS Fl. 33071 ‘

City FL i Zip Coge
8. ‘Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accep!

!.the abligations of registered agent.
SIGNATURE i

To., Sigratum, typed of printed nivne of regisiersd agem end tite 1 abpicatre. {NQTE: Regisiarac Agent yignaiure redguired when reisgiating) DATE
FILE NOWI! FEEIS $150.00 : . . o
7" e May 3, 2063 Foo wi 0 855090 > S Cammon owrcng - 95,00 ey
Make| Check Payable to Florida Department of State
W o OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me .. P ‘ O Detete TE OChange  [J Addition | &
wet - | SEAGER, CANDI, NAME [=
stReet aoowess | 1368 NW 111TH AVE STREET ADDRESS 5
erv-sr.ze  |CORAL SPRINGS'FL 33071 ey-s1-20 2
e vV - . 3 peless THLE OCraxe (2 Addtian %
HAME SEAGER, GREGORY NAME
sTReET ApoRess 1366 NW 111TH AVE STREET ADDRESS
ar-s1.z¢ | CORAL SPRINGS FL 33071 CITY-ST- 2p
TinE ) _. £ peiete TLE B Ochage (3 Addition
e e e -
= PRl S B e e e e — — e e - T - mm- T — e e e e _

CITY-ST-2° Cry-sT-2P
TTLE O peets -TME [ Change - [ Addilion
NAME NAME
STREEY ADDRESS SIREET ADORESS
CTY-51-21P GN.ST.2P
e O pelete TnE O trange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1F CiTy-ST-2p
TiRE [ Detete me Ol chane O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21¢

12. 1 hargby certify that the infgrmation suppliad with this 1i|ir|;1c?
Indicated gn this report or supplemantal report is rue a
ol the cotporation or the receiver or usiea empowsred 1o exacule this report
changed, or on an attlachment with an address, with all other liké empowerad.

does not quatify lor the axemplion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurats and that my signature shall have the same legal eflect as if made under aath; thal | am an afficer o directar
as raquired by Chapter 607, Florida Statutes; and that my name appears in Blacik 10 ar Biock 11 il

==,
L

Gevfa1 for33

Tato Dayirfs Prone #




