2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050574

1. Entity Name

C & S VENDING, INC.

FILED
03007 -6 PH 3 16

RETARY OF STATE

|
ot

o FLORIDA

[

.

AY  ZSEVC00

Principai Place of Business Mailing Address
335 SAILFISH DRIVE E 335 SAILFISH DRIVE E
ATLANTIC BEACH FL 32233 . ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address
. o BT T
- ; FREEARRATE ASTE M LS N 3
Suite, Apt. #, etc. Suite, Apt. #, eic. g-éﬁﬁ § 1 5\{!; gH__JECK‘,_HEﬂEIJIE?MAKING CHAHQE e
- Botdat hd st ST ]
City & State City & Stale 4. FEI Number 59-3174368 Applied For
- Not Applicable

4 Gountry Zp Country 5. Certficato of Status Desved ~ []  98-73 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) Name
CANE, SUSAN C

Street Address (P.O. Box Number is Not Acceptable)
335 SAILFISH DRIVE E A

i BT l_,,,i e T E 5 ;:':‘,‘ F_::
ATLANTIC BEACH FL 32233 33— T 115 # 750, 0
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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . ) ) :
! 9. Election Campaign Financin: .
After September 10, 2063_ Fee will be $750.00 Trust Fund Coﬁwlr?bution. : O ?ci!gﬁohgzif ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE D O celste THTLE O Change [ Acdiion | &

NAME CANE, JOKN G NAME =

street aooeess 335 SAILFISH DRIVE E STREET ADDRESS §

crv-st-ze | ATLANTIC BEACH FL 32233 CITY-$T-21P o
— &

TITLE D O Celete TITLE [ Chenge [ Addition | O

NAME CANE, SUSAN C NAME

sTreeT noress | 335 SAILFISH DRIVE E STREET ADDRESS

crv-s1-zp - | ATLANTIC BEACH FL CITY-ST-2IP

TITLE D ' [ Delete TITLE [ change [ Addition

NAME MALEY, BERNARD ' . e ’

swerT anoress | 335 SAILFISHDRE | STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-ZIP

TITLE D [ petete TIMLE O Change  [] Addition

NAME MALEY, ELAINE ' NAME

streeT anoress | 335 SAILFISH DR E STREET ADDRESS

cry-st-ze - | ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE _ [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . 4

CITY-ST-7P CITY-$T-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information 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 it made under cath; that | am an officer or director
of the corporation or the receiver or jpustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/#n address, with alf other like empowered.

SIGNATURE:

Date Daytime Phona #



