FILED
2004 FOR FROFIT CORPORATION Apr 05, 2004 8:00 am

DOCUMENT # P03000144749 ecretary of State
1, Entity Name 04-05-2004 90072 018 ***150.00
C & S FABRICATION, INC.
Prncingl Place of Busingss Mailing Ackiress
7363 RICKER RD 7363 RICKER RD Jauizivg
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
s e AT ORI A
Suits, Apt. #, o, Suite, Apt, #, eic. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Apphed For
2 -0012 R b Net Applicable
%Ip " e COTW “o . Country _ . 5. Cerlificare of Status Desired . gi’;?qﬁ:éﬁ?"ﬂ]
6. Name and Atdress of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Mame
STITES, CALVINE
7363 RICKER RD Slreat Adarass (P.O. Box Nurmier is Not Acceptabie)
JACKSONVILLE, FL 32244

City FL { Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent. or hath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE
- - Signalurs, ped o prinied rame of regivierad agent and sty i spleaile IMOTE: Ragistoned AQent BG0ah LY 1608 6o when ehstating DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Finanging $5.00 May Be
" After May 1, 2004 Fea will be $550.00 Trust Fund Contribubion. | Added o Fees
19, QFFICERS AND DIRECTORS ADRITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petata Tl chenge [ Additisn

HAME STITES, CALVINE
SreeTADOAESS § 7363 RICKER RD
CITY-§T-70 JACKSONVILLE, FL 32244 G- §1 -2

HiLk D O valzwa THLE M Claege [ Addition

HAME STITES, STACEY O HAME
S1RE 35 | 7363 RICKER RD

Y- 81 JACKSONVILLE, FL 32244
I O geigte TIE M Cwage [ Addition
- NAME - - NANE
SIREET ADDAESS STRLEY ADDFESS
CITY-§T. 79 CHY-S1.5
HILE 1 Deatete 1H1LE Dl Crenge [ Addition
HAME HAME
STREET ADDHRESS STREET AQDRESS
CITy-S1-79 GHY-SI-TiF
] pateta 1HLE [ ereige [ Addition
HataL
SIREET ABDRESS

ClY-57-4F

THLE [ peiete THLE i Change [ Addition
Ak ‘ : HAME -
5 STREET S80RLSS )
CrY-§7- 29 o .

12, | hereby certlfy that the intarmation supplied with [histilin? does net quality for the exemption stated in Section 112.07(3)D. Florida Statutes. 1 urther certily that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effact as if made undar oath: thal | am an officer or direclor
of the corgparation o the receiver o trustee empowered 1o execute thi repert as required by Chapter 607, Florida Statutes: and that my name appears in Blosk 10 or Block 11
changed. or on an atiachment wiffan address, with all other like empowered.
.

| Fo0Y )
SIGNATURE: Mﬁw@ncc 7% Calviw E.SH1es ‘r(—‘/-()%(“%__oéi'o&%fé

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Earsysiran B,




