FILED

. Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #  P02000028653

1. Entity Name

C & A BUSINESSES, INC. . \/ :

Principal Place of Bus;'wness- Mailing Address

2222 NE WALDO RD. 2222 NE WALDO RD. e

GAINESVILLE FL 32609 GAINESVILLE FL 32609

R

2. Principal Place of Business 3. Malling Address . »
1042 E. Jamaica Rel

Suite, Apt. 8, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FE! Number Applied For
j&(l KSO“U*\\Q]:"\ O 055 /37Y Not Applicable
Zip Courtry @ 2& | é) Counry §. Certificate of Status Desired O §£'gfq ﬁgﬁ;’ﬁmal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglllereg_igem

- - T T T Name DT e T el T e T -
ATA » DINA- Street Address (P.O. Box Number is Not Accepiabls)
1042 JAMACIA RD. EAST
JACKSONVILLE FL 32218

S City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State ol Floriga. | am familiar with, and accept

the é’pligat‘ncns of re?islered agan ]
SIGNATUR;:DV\ — Y (I_Mf :Q\‘\f\cx p\"\~Q \l G l/\ W{ / q /03

Sigraturs, lypad or printed e o relisiered nqe‘ﬁl and M}fappiiwb N (NOTE: Registered Aqer; signatuse raquited whan rsinsiating)

r

FILE NOW!l FEE IS $150.00 . . .

After May 1,2003 Foe will be $550.00 ot P Gonrton, L 1 Aoty 8
Make Check Payabla to Florida Department of State
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORSIN 11 _
miE “President O petete TIME O change  [EAddition
NAME Oime. Alallaln HAME
seET a0eess | goU D E . Tarnal ce Rl STREET ADDRESS
o512 | Jac ik seneite | F) 353 b CITY-ST-2P
ME ol 3 Detete TME O Change [ Addition
NAME : HAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
me v e Oostew., e e . . i change T Addition |
NAME NAME e e vmeee e i
STREET ADDRESS . —— e T T ——— - STREET ADDRESS = | ~—"——"=" —= -
QITY-5T-2P CIY-ST-2P
nTLE 7 Delete TIMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-S1-2P CIvY-ST-2P
TRE O petete Tne . O Crange (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CiIY-§T-2P
THLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-1P CITY-ST. 2P

12. | hereby cerbly that the information supplied wilh this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlity 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 it made under oath; that | am an officer or director
ol the corporation of the receiver of lrustae empowered t0 exocute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 it
changed, ar on an altachment with an address, with all other like empowered. .

sinatune S SIGATEHRE REQUNED: Balah  1/9/03  (309) 707 Hisy

SKGNATURE TYPED QR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Dearytama Phone #

CR2E034 (10/02)




