2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020436 Jan 18, 2000 8:00 am
- Ey tame Secretary of State

C & D HANCH' INC 01-18-2000 90073 004 ***150.00
Principal Place of Business Mailing Address
5226 S.W. LUDLUM STREET 5226 SW. LUDLUM STREET
PALM CITY FL 34390 PALM CITY FL 34390-5041 A [] 0 {] 5 U 47
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number [Applied For
: 650485277 Tt B
. Zip ) Country - Zp . i Country== == ) 5.-C.3<‘arﬁ!icate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGEY, RICHARD J ‘
! Street Address (P.0. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994
{ 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, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
 Totirgmronon g doas ndoso " | atir MAY, 200 Fes witbe $osop | ' SecionCanoaign g $5.00 way e
= ) ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' 1 Defele THTLE [Ochange [
NAME DOMINGUEZ, CARLOS NAME

staceT anoress | 5226 S.W. LUDLUM STREET STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE VPS [ pelete TILE [JChange [
NAME COMINGUEZ, DIANE NAME

STREET ADDRESS | 5226 S.W. LUDLUM STREET : STREET ADDRESS
covsize | PALM CITY.FL 34990 i - | e = e
TILE [ petete TTLE Ochamge "o
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-7iP GITY-ST-2IP

TITLE : (7 Detete TILE Ocharge [
NAME o NAME

STREET ADDRESS | © ’ o STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )

TITLE [ petete TITLE [OJcharge [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE O Delete TITLE . [JChange [
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

cmv-sT-Ze CITY-ST-2IP

ation supplied with ks filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify lhét the informaticn
pplemental report i€ trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all cther like empawered. _/\A_AJE" %_me ; 62.

of the corporation or the fegeiver or tfrustee e

13. | herehy gertify that the infg
indicated on this report oy
changed, or on an attagfimlent with an ’addre £

4 LR IR T T —
SIGNATURE: 4X L4~ AL NG [~{*0p LHDL—0/06
SIGNATURE AN| ING OFFICE! f R DIFIECTOV Date DayEJmG Phote #




