2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000134424
POLLN Secretary of State
_no. X3
C&S GRADING AND HAULING, INC. 03-29-2004 90395 046 *¥150.00
Principal Place of Business Mailing Address
3336 FLORENE DRIVE 3336 FLORENE DRIVE
ORLANDC FL 32806-6424 CRLANDO FL 32806-6424
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State . urT)bé; Applied For
FM Not Applicabie
N N s
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;S(gSEBNSLEgth\AIE%EHF?\I/’\éE T Sireet Address (P.C. Box Number is Not Acceptable)

CRLANDO FL 32806-6424

. ‘jCity FL Zip Code

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

. Signalure. typed or printed name of registered agent and titls d appiicable. {NOTE. Registered Agent signature required! when reinstating) DATE

-~ FILE NOWN! FEEIS $15000 <. - . o

: SLE NUWS: FEE A 319004 9. Election C Firancin

s Afer My 1, 2004 Foo il bo $55000 oot CaTEanErereo ) $5,00 ey e

Make Check Payable to Florida Departmént ot State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ Change [ Aadition
NAME YUENGER, SCOTT W NAME
STREET ADDRESS | 3336 FLORENE DRIVE STREET ADERESS
cmv-sT-zP - |ORLANDOQ FL 32808-6424 CITY-5T- 2P
TTE D ~ 7 [ Delete THLE [ change [ Addition
NAME YUENGER, CATHERINE T NAME
STREET ADDRESS | 3336 FLORENE DRIVE STREFT ADBRESS .
CITY-ST-2IP ORLANDOQ FL 32806-6424 CITY-ST-2IP
TIMLE T pelete TLE [JChange [ Addition
NAMF _ . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oiétete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {7 Delete THLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
mEe [ pelet TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the inforfjation supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the retdiver or trustes empowere executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i tk;%mpowered.

Date ! Daytme Phone ¥

changed, or on an attach, Ltk ddress, Il other
: /_m% )
siGNATURE: XAV M/Vlg/ 3-p-04
SIGNATURE AND TYPED OR PRINTED NAME oly’yhmuc oOFFICER OR DifecibR



