2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000037925

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 OR #6
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 06, 2002 8:00 am;
Secretary of State .

03-06-2002 90035 001 ***150.00

YV 8§ B2 U

AV A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
v 59-3 185 120 Net Applicable
Zi A t Zi iti
P ::* Country B Couniry 8. Certificate of Status Desired O gg.gigidc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name N ) B N )
ANDERSON' CHAHMAGNE A Streét Address (P.Q. Box Number is Not Acceptable)
2404 GALLERY VIEW DR #6 s
g
WINTER PARK FL 32792 A
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatla. {MNOTE: Ragistared Ageni signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
- . ay Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TImE PVST DEPAD w1y, | T Olchange [ Adoiton | 5

NANE ANDERSON CHARMAGNE HAME 3

STREET ADDRESS | 2404 GALLERY VIEW DR #8 STREET ADDRESS b:y

orv-st-z2 | WINTER PARK FL 32792 CITY-S1-2P i

TILE O Delste TITLE [T change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§T-2IP

TILE 1 Delete TILE [Jchange [ Addition

NAME NAME 3 o o
b G TREE T ADORESS e et e e e e A TRTE T ADDRTSS e e e o o e

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [Jcohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Detete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP pa /q CITY-ST-2IP

suppfe
of the corpoeration or thefrec

SIGNATURE:

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/4@,44”4(4@6&9»; ‘// /37 o2

Date

P{ynme Phone #



