R
-~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2001 8:00 am

DACUMENT # P95000020306

Secretary of State

1. Eniity Name
C & D BUILDERS, INC. 02-03-2001 90048 032 ***150.00
Principal Place ol Business Mailing Address
4239 SUNBEAM RD P. Q. 80X 57354
SUITE 1 JACKSONVILLE FL 32241 - -
JACKSONVILLE F1 32257 us
us
= s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciygsam - — City & Stale — 2 TEl Number 50-3358203 _ Appiied For
) 0 NotApplicable |
Zip Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current qutered Aganl , 7. Nama and Address of New Reglstered Agent

e L L e A

DUBBERLY, VERNON M

Karen Shackeprd T

4239 SUNBEAM RD 1 oL ACE #

1200 SNBEI O 1 PR BENPEART B # )
14X FL| 3357

8. The above named entijy submils this statemani for the pu f chal s registered Oﬁl e or reglstered agent, or both, in the Stata of Florida,

SIGNATURE / a j i / 0115 0 /

uoﬂmdmmrogm-redagemmd tita ¥ OWHMD

INOTE: Regisisrad Agent signatird 1oquirad when ranstating|)/

9. This corporalion is eligible lo satisfy its Infangible _ FILE NOW!!! FEE IS $150.00__ - . . o
Tax fing requirement and S1&cts 10 40 §0. After MAY 1,001 Fee will be $550.00 18 ::;::u'nd col m,?bu{im 5 1 Mssggngr‘—‘
(Sew criteria on back) Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 =

e — Do Bme SN/ “Vresident 122 M crange O acaition | &

NAME DUBBERLY, VERNON NAME v YernonN e

streer aooress | P.0O. BOX 57354 N/A swerraomvess | pbber y 3

ores-ze | JACKSONVILLE FL 32241 ty-ST-2P ]

od

ME VFTS O Delete e D foﬁl dgn-f' “JretsiAe- R’Cfmge O Addtion | &

NAME SHACKELFORD, KAREN NAME ) K r 6})& C}KC/ ofd

steees aooness | 7305 AMANDAS CROSSING DRIVE, S STREET ADDRESS fl cn

CITY-ST-TIP JACKSONVILLE FL CrY-$7-7P

e 7 pelete TLE V~ Fresiten F a.’w fLC D Change ﬂ»\dﬂnmn

I N R ) D | e P K I Y

STEer aDomess | - - T 7 Y swiEr Aoass QZ’// ha 3&5 X

CrY-51-29 CITY-5T-2P Aman ’39 Jﬁ x. FI w#

e - Tt w e m s omee o gl = ¢ EIMER T - omeameSarT s L e et T Ohange™ - (1] AdiflGn™

HAME HAME

STREEY ADUSESS STREET ADDRESS

CTY-57-29 CITY-ST-2IP

TITLE O veiee e O change [ aadition

NAME NAME

SIREET ADCRESS SEREET ADDRESS

city-§1-zip Cty-ST- 2

WILE O Deleta TTE [Jchange [ Addition

WAME NAME ‘

STAEET ADLAESS STREET ADDRESS o

Ciry-51-219 CITY-ST-2IP [

13. | hareby certify that the information supplied with this tilin

changed, or on an attachment with an

o

does not qualify for the exemplicn staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

Indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dir ecloi
of the corporation or the receiyer or trustes empowerad 1o axecute this report as required by Chapter 607, Florida Statuies; and that my narme appears in
ess, with all gther fike empowered.

A

k 17 or Black 121f

/-33-01 w/O

SIGNATURE AND TYHED OR mmmoﬁcm OFFICER OR DIRECTOR

Oate Daytwme Phone #




