2003 FOR PROFIT CORPO*i?ATlON

FILED
Jun 09, 2003 8:00 am
Secretary of State

S/5

UNIFORM BUSINESS REPORT (UBR)
P02000098990 ;

C4

DOCUMENT #

1. Entity Name

C & M CONTRACT SERVICES, INC.

05-05-2003 92197 008 ***150.00

Principal Place of Business
110 WOODLANE AVE.
WILDWOOGD FL 34785

Mailing Address
P.0. BOX 565
WILDWOOD FL 34785

99046326

2. Pnincipal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FELNumber Applied For
65 ~ A %) FWOO Nl Applicatiie
- Zpt - - Céuntry- = -~ - = |- Zip- Country -~ . B e o et SR =BG TR Agditional: -~
5. Certificate of Stalus Desired 0. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
. e - = » Name . - - - R P b e o .
Mmo’ ME]'ANIE G Street Addrass (PO. Box Number is Not Acceptable)
110 WOODLANE AVE.
WILDWOOD FL 34785
: 3 City FL I Zip Coce

8. Tha abova namad antity submits this statement for tha purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

leq]a'a

the chligatjons clregjstered ggent. .
SIGNATURE M\uu m‘Lﬁ ﬂ%o

w.wwuﬂmmdmiwmmdvﬂ.ﬁnl‘ ]

(NOTE: Ragisiared AQent signatne requiad whsn renstaling)

V. patef

FILE NOWI? FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

g Election Campaign Finanging
Trust Fund Contribution.

$5.00 may 8o
Added o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e TR e Sande \SeLs ey " 01 Delate e  Olchnge (] Addtion | &
NAME e\ e % NANE ' g
smeerooness | o WA\ o T - \_D STREET ADORESS 3
orr-st-ze | (33 \\d@md “ RS GrY-ST-2P g
TME ) O3 petete [Jchange [J Adtitlon g
NANE

STREET ADDRESS STREET ADDRESS |

CTY-5T-0F [~ = - £TY-51-2P

TILE O Delete THLE O change [ Addition

NAME ) . - B L. S - -

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-5T-21P

me 7 Detete TITLE ] change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P Cmy-S1- 2P

e -] Delete e (2 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-51- 2P

TTLE O pelete TIE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-S7- 2P

12. | heraby cerli

| thas the infarmation supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath; thai | am an cfficer or diractor
of the corporation or tha receiver or trustee empowered 10 execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 0 o Block 11 i

changad. or on an attachmeni with an address, with all other like empowered,

sihaTURE: S N RsaTuRERERERED

355 -6 4SS

BIINATURE MD‘D‘PED O PRINTED NAME OF

ICER OR DIRECTOR

“{/20?153

Derytime Phone #




