2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

PQF}NUMENT# P94000039601

C & S SUPPLY INCORPORATED

ecretary of State

04-03-2003 90188 019 ***150.00

Mailing Address

6845 PEMBROKE RD
PEMBROKE PINES FL 33023
us

Principal Place of Business
6845 PEMBROKE RD
PEMBROKE PINES FL 33023
us

[ 3. Mailing Address

Suite, Apt. #, eth. Suile, Apt. #, elc,

2. Principal Place of Business

MR A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65’0488192 Applied For
Dorsie AL DY- NN Not Appiicasle

Zip 1 Country Zip Country - ) $8.75 Additional

) 5. Cerlificate of Status Desired O . \aditiona
3332957 -sa-— 33329=005- -IASA - - o o .. o ... ... FeeRenured
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, JOSEPH F ——
1 . Streat Address (P.O. Box Number is Not Acceptabie)
596-SW 25 STREET

DMEFL30%25 —>

)
. -

Zipp Code

FL

] 8. The above named entity sybmits this statement for the purpose of chan
the obligations of regists

™
\%'4’ ,/f‘f‘:-.’s"r:g./sﬁ(em 2220l
ing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and Eccept

SIGNATUR

Sigraturg?typed o printsd name of registered aganl% lit@ﬁ)plilabla/

{NOTE: Registared Agent signature required when reinstating)

1// éj‘

w7

FILE NOWI! FEE IS $150.00 /
- Afjet May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fess

Mike CHieck Payable to Florida Department of State

10" QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D [ Deleie TILE [ change [ Addition
NAME SILVA, JOSPEH F NAME

streer anoress (4801 SW 111TH TERRACE STREET ADDRESS

cv-st-zp (COQPER CITY FL 33328 CIFY-51-21P

TIILE 1 Delete mMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-21P ) CITY-ST-27IP

TLE 7 Delete TINLE - ‘Clchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THILE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an 1
of the corporation or the receiver of trustee empowered to execute this report as rg
changed, or on an attachment with an agéiress, with all other like empowgrgd.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature

1 all have the same legal effect as If made under oath; that | am an officer or diractor
guiregfoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Day+fme Phone #

AY  BOVPGILO

CR2ED34 (10/02)



