2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000008333 Secretary of State
1. Entity Name 05-02-2003 90220 020 ***150.00
C & N FOUNDATION TECHNOLOGIES, INC.
Principal Place of Business Mailing Address '
11828 MAGNQOLIA DR. PO BOX 1207 11”34431
SAN ANTONIO FL 33576 SAN ANTONIC FL 33576 )
S — RGN NE O E
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
KO- 00292 s 2. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg';,esmﬁf:c‘,‘m“a'
&...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWLON, JOSEPH A Sireet Address {P.O. Box Number is Nol Acceptable)
ABN X INU
12148 CURLEY ST. P
SAN ANTONIO FL 33576
City FL Zip Code

8. The abova named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
EILE NOW!Y FEE IS $150.00
Bl N 3 1 t C . F n
After May 1, 2003 Fee will be $550.00 ? iﬁ;I'tgzndaénopnal;igbnuﬁ:nanclng O ﬁdsd.ggohﬁ?;s ¢

Make Check‘;Payable to Florida Department of State '
10. b OFFICERS AND DIRECTORS | (KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o O] Delete TMMLE D,F {Jchange 3] Addition
NAME . NAME &M—IZ r2eER) NELH AN
STREET ADDRESS STREETADRESS | }f @2 8 ARG AID LA THZ
CITY-ST-71P -- CITY-ST-7IP SAN Aﬂ“fflkl(d . BPS76
TITLE S 1 Celste TITLE EB \J [ Change B2 Addition
NAME NAME dor) ocAsorZio
STREET ADDRESS STRIETADDRESS | AR~ AMOCK NS DIED THZ,
ci-st-2¢ s | [IBGE MALOIZ, L DB52
TITLE ™ ’ ST REMETT e oen 2 et “ 7 T Delete TITLE = o [J'Change - {] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (1 Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
iTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE T Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OIFY-ST-2iP

12. | hereby certify that the information supplitd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE:% f w'ﬁm Wﬁm LR 4_20-03 __ ZB-782 - 9080

‘RINTED NAM NII}jFFICEr OR ?IRECTOR Date Daylime Phone #

3
3.
3
n
4
n

CR2E034 (10/02)

¥



