2003 FOR PROFIT CORPORATION ...,
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PE?NF:Nl;JmEAENT# P02000048785

C & M FUMIGATIONS, INC.

Secretary of State

01-21-2003 90224 010 ***150.00

Principal Place of Business

13835 48TH COURT N
ROYAL PALM BEACH FL 33411

Mailing Address
13835 48TH COURT N
ROYAL PALM BEACH FL 3341t

2. Principal Place of Business 3. Mailing Address

RN RIAR A B

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 15 -39 33 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name

DUNN, KENNETH J
11575 HERON BAY BLVD

Street Address (P.O. Box Number Is Not Acceptable)

SUITE 309

CORAL SPRINGS FL 33076

City Zip Code

FL

8. The above 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 printed name of regisierad agent and tide it applcable.

{NOTE: Ragistersd Agent signaturs raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. ., OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tng i O pelete TITLE President [Jchangs [ Addition
NAWE NAME Cris Damel Apderson
, STREET ACTDRESS streeTaoneess [ |393S 4“8 <o No .

Sanstae CITY-ST-2IP ﬂa’ql PmBch FL. 8341

Tie . O Delete mie V. President/7 /S O Change [ ddition
NAME S NAME mary Aan 2rsom

STREET ADDRESS . STREET ADDRESS |1383S HT Cf flo.

Ciy-st-zp CITY-ST-21P ) Bah FL 33

mE . . e Do T § o Sl e e e s e o oL DChage  [JAddiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CIty-§1-2ip

THLE [ Detete TITLE {1 change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 report or supplemental report is true and
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ T72-SERES

L4 o3

ata Daytime Phone #

fA4ninm

nDNCmna

)



