2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

;

DOCUMENT #  P94000063879 ; Secretary of State
1. Entity Name 01-09-2003 90109 017 ***150.00
C & M CONSTRUCTION, INC.
Principal Place of Business Malling Address
143 HABOR WAY 143 HABOR WaY
AUBURNDALE FL 33823 AUBLIRNDALE FL 33823
2. Principal Place of Business 3. Mgiling Address —
La?o?_? Cusi~ (rkle ﬂﬂ ey VS
Suits, Apt. #. ete. Suite, Apt. #. stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
U qmua/ﬂ /e , = C Alu A Iu;/#—/ €, £ 59-3266761 Not Applicable

Zp Ghuniry Zip "Copsry i - $8.75 Additional

382 3 /70 yy/é 33 8). 7 ¢ //L 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ PR - .. } . Name =
BENNETT, BARRY W Ty EEm—r— - N' - 5o
. treet 55 (P.O. Box N rig Not table
60 SECOND STREET SE roet fadress (PO, Box Numbe ocep
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept !

the obligations of registered agent.
SIGNATURE

Signalure, tvped or printed namea of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
9. tion C Fi
Aty 1,2003 Fo will be 555000 oA s $5.00 wayos

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE roT O telete TITLE [ Change [ Addition | &
e KINDRED, CHARLES H. JR NAME 2
STREET ADDRESS 122 S BERKLEY HD #1 STREET ADDRESS g
CITY-ST-ZIP AUBURNDALE FL CITY-§7-21P 8
TITLE {J peleta THLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O Delete TILE [ Change T Addition
NAME = —— -_— NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TIILE ] change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-81-2IP
THLE 7 Delete THLE {JChange [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-ST-21P

12. I hereby certify_tha'l:-lhe informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or oni an attachment with an address, with ali other like prapowergd.
o——
At fr)behihfis J1/5
SIGNATURE: _ (ACANTEoshdnfi ¥D 1 /4/6%
NG OFFICER OR DIRECTOR /7 Dak

SIGNATURE AND TYPED OR PRINTED NAME PF 51

Daytime Phone #




