¥
3

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

Pg&u MENT # P02000088930

C & S MANAGEMENT, INC.

CRILE

Mailing Address
15251 N CLEVELAND AVE

Principat Place of Business
16251 N CLEVELAND AVE
NORTH FORT MYERS FL 33900

NORTH FORT MYERS FL 33303

2. Principal Place of Business 3. Mailing Address

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

g3 ]

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90072 042 ***150.00

1

[T

[0 CHECK HERE i MAKING CHANGES

T City & Stale T T T TGy &'Statg T T T T e 'm”ngu' ugber ~ = e~ | |Aeplied For | =
S ~O0jol2 75 L} Not Applicable
- - -
Zp Country zp Country §. Certificate of Slalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nzme

CAMPBELL, JOSEPH
16251 N CLEVELAND AVE - )
NORTH FORT MYERS FL 33903

s

B = e =t (S

TR e i ok e —

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL l Zip Codle

the obligations of registered agent.

B. 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 famiiiar with, and accept

- SIGNATURE
. i Sigrunurs, typed or printed nama of regesterad apent and title it appRcable. {NOTE: Rogistsrad Agem signatuse requinad whan reingtating) DaTE
~ &
A @ FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financi
. . paign Financing $5.00 May Be
; After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribulion. Atided fo Fees

Make Check Payable to Florida Department of Siate

ADDI'-FIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. 4 QFFICERS AND DIRECTORS 1. -
TITE D [ Deete Tme O change  [J Addition | &
HAME CAMPBELL, JOSEPH RAME =
steer aponzss (16259 N CLEVELAND AVE STREET ADDRESS 3
- orv-sr-22 - |NORTH FORT MYERS FL 33603 CY-St. 2P &
E D O peiete e O change 7 Addition g )
NAME STRICKLAND, JOHN NAME
STREET ADORESS (3701 AUNWAY STREET - STREET ADDRESS - - -
cmv-si-ne - INQRTH FORT MYERS FL 33803 carY-ST-7P
TITLE : [ pelets TILE [Jchange [ Addition
NwE N . S _ ]
" STREET ADDRESS - - - ’ STREET ADDRESS
CITY-ST-2IP R cITY- 8129 -
TITLE 1 Detete TME Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-0p
e 3 Datere TITLE O Changs (7 Adgition
NAME . NAME
STREET ADORESS STREET ADORESS
CiTY-ST-21P CITY-ST-ZPP o
YO - O Delete TE Ocnange [ Agcition
NAME 3 HAME BRI
STREET ADDAESS R i STHEET ADORESS
CITY-ST-21P CITY-S1-21P
12. ) hereby certify that the information supplied with this filing dees not gualify for the exemgption staled in Section 119.07(3Xi), Floricla Statutes. | further certiy thal the Information
indlcated on this report or supplemsnial report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of tha carparation or the receiver or trustee empowered 10 executa this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
€ =TT ' ' —
SIGNATURE: ___ SINMNAFURE REQUIRED /1401 239 LSCAL 5L
OR PRINTED NAME OF SIGNMG OFFCER OR IIRECTOR M Date Daytima Phona # :

e




