S
FILED

2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

- - ok 3 ok
DOCUMENT # P02000080955 01-27-2003 90517 005 ***150.00
1. Entily Name
C & R UNLIMITED, INC.
Principal Place of Business Maiting Address
POST OFFICE BOX % £0ST OFFICE BOX %
BELLEVIEW FL 34421009 . BELLEVIEW FL 34421-00%8 )
N I LA R
Sute. At ¥, ele Suite. Apt. #, etc. | é@m& IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D/ 'O 73 7?%/2 Not Applicable
e County o Country E. Ceriificate of Status Desired a $8.75 Addftional
Fee Required -

6. Name and Address of Current Registered Agent —. __.7..Name and Address of.New Registered‘Agent -~ '~ -

_ g e —
: REYES, ISRAEL Strect Address (P.C, Box Number ia Nol Acceplabla}
7 PINE RADIAL
" QCALA FL 34472
City ’ FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
\hg obligations of registered agent. -

SIGNATURE
Signature. typad of prntad nama of fegistarsd agent and litle |t apphicable. [NOTE; Registerad Agen: signatura reqlined whon reiostating) DATE
FILE NOWII! FEE IS $150.00 - ' . S
At Moy 1,008 Foo wil b0 55000 5 St Corpan e $5,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
: D ' O pelere i3 S RETRRY _ B otange (] Acditon 8
NAME WARREN, HEATHER HAME HERTEN wWATTAEN 7 12
steer anoress | POST OFFICE BOX 96 smeeraoness | P- 80 Fox 1706 . 3
civ-si-ze | BELLEVIEW FL 34421-0098 ovstr | ASLLEVIAW, L 3¥4Y21-190¢ 2
e Ooeew - | e FReS! Qﬁ‘”@ O g PRaasiion | &
NAME . NAME Y = £
STREET ADDRESS SFREET ADORESS "‘"}_‘ ive RADBIAL
CIFY-SF- 2 . oy-ST- 29 Ay ent SPMINGS, FO VYT
TmE e e g e |V ACE L PRESIDENT T T [chenge  (RAdiion
o anie- . e e - NAME pene. _ReEMES . _
SWAEET ADDAESS I smecagpress | P O Hox 59
CITY-5T-2P : ey -§T- 76 AELLEVIEW | At 34YLI-0859
TITLE 0 Delete TME ‘ O] Change = [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-27 CITy-SI-2P .
THiE . [ oelere TITLE O Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2 CITY-ST- 2P
nne [ Detete TiLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-§7-27 CrY-SF- 2P

12. | hereby cerlily that the information supplied with this ﬁlirﬁ; coes nol gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that Lhe information
indicated on tnis repoit or supplemantal report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee asmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Black 10 or Block 11l

changed, or on an attachment with an address, with gl-etial like empowered. .
SIGNATURE: P ‘ ZZUIRED //@//05 . -

-
;:V- SIINING OFFICER OR DIRECTOR




