2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000062244

1. Entity Name

C & B SITE WORK INC.

Principal Place of Business

7290 W. STATE ROAD 520
COCOA, FLL 32926

Mziling Address

7290 W. STATE ROAD 520
COCOA, FI. 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

A0 L A

10212004 REIN-P CR2EQ98 (6/04)
City & Stata City & State 4, FEI Number Applied For
75-3086511 Not Applicable
Zip . Country Zip Country

5. Certificate of Status Desired

0 $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JONES, CHARFLES L
7290 W. STATE ROAD 520
COCOA, FL 32926

" Sones, Clnarles L.

Street Address (PAO‘. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept

Pon

the obligations %
SIGNATURE

P

Signature, typed or prinled name of ragis?/ed gent and title if applicable. {NOTE: Agent whan DATE
FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D 1 oelete TMLE [ Change  [J Addition
NAME JONES, CHARLES L RAME
STREET ADDRESS | 7290 W. STATE ROAD 520 STREET ADDAESS
Chy-sT-2IP COCOA, FL 32926 CIFY-ST-2IP
TmE 1) O pelete e O cnange 3 Addition
NAME JONES, REBECCA S NAME S A S AS
SFREET ADDRESS | 7290 W. STATE ROAD 520 STREET ADDRESS { D' ey "l;l—4--[l hE 9—"131 T FH*? 110
onY-s-2¢ | COCOA, FL. 32926 CIFY-ST-2p A 3 e
TINLE O oelete TILE [ Change [ Addition
NAME < - s = = TR aME- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMMLE O pelste I MLE [ Change [ Acdition
NAME NAME
STF!EH ADDRESS STREET ADDRESS
“CITY-5T-2IP CiTY-51-21P
TITLE O pekle TILE [ Change 23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TWLE O Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with an ad

Il other like empowered.

CHARLES Joprss

AZ57
b 2t Gk

Da!

Daytime Phone #

Ly

o~ B . N




