2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037925

1. Entity Name

C & T SERVICES OF CTRL FL INC.

Principal Place of Business

2404 GALLERY VIEW DR #6
WINTER PARK FL 32792

Mailing Address

2404 GALLERY VIEW DR #6
WINTER PARK FL 32792

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20610 043 ***150.00

2, Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc,

Suite, Apt. #, etc.

00022505

I

T

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3185120 Applied For
Not Applicable
Zi Count Zi Count iti
P iy ° auntry 5. Ceriificate of Status Desired (| $8"75 Additional
— e . - Fee Required |
6. Name and Address of Current Registered Agent o “7. Name and Address of New Registered Agent~ -
Name
ANDERSON’ CHARMAGNE A Street Address (P.Q. Box Number is Not Acceptable)
2404 GALLERY VIEW DR #8
WINTER PARK FL 32792
City 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.
SIGNATURE
Signature, typad or printed nama of ragistered agent and titie if applicable. (NOTE: Haglslaredthen reinstating) DatE
. Thi sy M FEENS $150. |
9 lzst":?i(:p?éat?n :i;l'tglt:lg : 5723[2'38 ;r;tang:ble t F""EA\':IOW I! FEE - $150.00 10. Election Campaign Financing $5_00 May Be
9 reauire a ec 0 8O- After MAY 1, 2001 Fee wi $250.00 Trust Fund Contributicn. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

13. | hereby certify that the infoghnatio
indicated on this repget or
of the corporation or the r
changed, or on an att

SIGNATURE:

uppted with this filing
report is true and

3-5-of

es not quglify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Fiorida Statutes; and that my natme appears in Biock 11 or Block 12 if

Date

Daytrne Phone #

SN R?AND TYPED CRFPRINTED NAME QF SjGNING DFFICER OR DIRECTOR
g : LD
p = X

%5

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PVST [ Delete TITLE O Crange [ Addltion | S
NAME ANDERSON CHARMAGNE NAME =
STREET ADCRESS | 2404 GALLERY VIEW DR #6 STREET ADDRESS 3
Giry-st-2p WINTER PARK FL 32792 Gry-s1-2P &
[V

TITLE O Delete TILE [ change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS

_|. cmy-st-ze CIyy-§T-2IP
I T Delste e - " D) Change 1 Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TITLE O ovelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete l TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiNY-57-2 / m CITY-ST-20P



