| FILED
2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000071176 ecretary of State
1. Entity Name 04-11-2003 90084 047 ***150.00
C & A BANCSHARES, INC.
Principal Place of Business Mailing Address
789 S FEDERAL HWY P O BOX 3000
SUITE 304 STUART FL 34995
STUART FL 34994 us
: TR
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES:
City & State City & State 4. FEI Number Applied For
6W525992 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and Address’of Current Registered’agent™ "~ ~— — [T~ = —— ° '~ ~7'7."Name and Address of New Reglstéred Agent = -~ - —
Namne
CHRISTENSON, NELLS P Street Address (P.Q. Box Number is Not Acceptabls)
789 S FEDERAL HWY B
SUITE 304 .
STUART FL 34994 City FL Zip Code

8. The above named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,ggent. ¢
T 3

SIGNATURE i
Signaturs, typed or prime(?::\ama of registerad agent and litls if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE:IS $150.00 ‘
After May 1,2003 Fee wiltbe $550.00 ’ 'Erltljgtt Igzn?iagc?natur?bnuli‘c:‘: e O fdsc;igioiohgiiss °
Make Check Payable to Florida'Department of State '
10. . © - OFEICERS AND DIRECTORS : T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne 4 P [ palste TITLE [ change ] Addition
we - | CHRISTENSON, NEILS NAME
staeer aooness | 789 S FEDERAL HWY, SUITE 304 STREET ADORESS
crv-st-zp + | STUART FL CITY-$T-2IP
me ST FiDeiele e <1 [ crange [ Addiion
mwe - SCHHEMMER,JACT™ & NAME ChvveA oo, L;ﬁim =i
staeer acoRess | 789 S FEDERAL HWY, SUITE 304 STREETADDRESS | -1 85, S . Feckeral wﬁ, wite i’;a'-{—
orv-st-2r - [ STUARTFL -~ CITY-ST-2iP
i _ I i 7fDW'\‘i
TLE - T TR - IS e Sl pggae S fPTILE T e S s rmmeeet o om0 v = —n [T Change .. [5)-Addition :|-
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
TiTLE O pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-20P CITY-ST-2P
TILE 1 Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P
TME [ Delete TIMLE [ Change ] Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver g trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT hpistnesaed 9/73  J722873/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #  «

LU RS

nv

CR2E034 (10/02)



