FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE;S nEpon'ﬂuan) Apr 11,2003 8:00 am

DOCUMENT #  P94000024959 ecretary of State
1. Entity Name 04-11-2003 90104 010 ***150.00
C & A FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
789 §. FEDERAL HWY PO BOX 3000
STE 34 STUART FL 34995
STUART FL 34994
t TR R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65’0480087 Not Applicable
Zip Ceuntry Zp Country §. Certificate of Status Desired O ?8'75 Additional
ea Required
T T 6. Name and Address of Current Régistered Agent™ ™ "= o=t =T - Name'dnd Address of New Registered Agent=—cre=a— =
—SEHLEMMER—ACH ?\Fe \ \_’) P L\'\I’ L O\
’ Street Address (P.O. Box Number is Not Accemable)

789 8. FEDERAL HWY

SUITE 304

STUART FL 34994 City FL Zip Code

8. The above named entity s mlts thls staleyﬁ% the purpose of ch@iging ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registe ‘-//9/
. > f

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable, ({NOTE: Registerad Ageni signature raquired when reinstaling} DATE
»  FILE NOWI FEE IS $150.00 ‘ o
7 Aty 1 200 Faw e $50.00 b et Corosrreery - $5.00 oo
Make Check Payable to Florida Department of State '
10. * OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TIMLE [Jchange [ Addition
NAME CHRISTENSON, NEILS P RAME
staeeT aoDress | 789 S, FEDERAL HWY, SUITE 304 STREET ADDRESS
CITY-5T-2IP STUART FL CITY-ST-2IP
TITLE TS : ﬂ)eme TMLE V. < [ Change xaAdda ion
HAME SCHLEMMER, JACI NAME Lincice C,hn;s-kmf:f
ster aoaess | 789 S. FEDERAL HWY, SUITE 304 STREETADDRESS |-7077 S Feaerd u)\1 ) Swcte &X{
CITY-ST-ZIP STUARTFL - ciry-St-2IP 5%-@/ f ’é 2499
TIMLE S Y o )P T [ ==, =z [].Change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CiTY-5T-2IP
TME [ Datete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachmtﬁh an address, witprali other like empowered.

O ssbtirrotonsmes 7/7/p3 772 8T /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Daytima Phone #

SIGNATURE:

. 1OS0L90

AY

CR2E034 (1 0/02)



