FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000089990 ecretary of State
1. Entity Name 04-28-2003 90520 047 ***150.00
C&S HOSPITALITY, INC.
Principal Place of Business Mailing Address
2511 HWY 27 § P O BOX 456 T
AVON PARK FL 33825 AVON PARK FL 33825 W R
2 Prncipal Place of Business 3. Mailng Address “"“"’u”lml““ |IH| " “ "w "[II m[l 'I“”ml mll ||l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliec For
’ 65-0625931 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent ) B 7. Name'and Address of New Registered Agent )
Name
SHIBLES, RAYMOND Street Address (P.O. Box Number is N 't Acceptable)
reel ress (P.O. Box Number is Not Acceptable
9693 CAMPBELL CIRCLE P
NAPLES FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
+ the abfligations of registered agent.

SIGNATURE
3 Signatura, typed or pfinted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!U IEEE IS $150.00 ) ) .
i . Electi = .
After May 1, 2003 Fee will be $550.00 T v o o8 35,00 My e
Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIREGCTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T Delats TILE [l Change [ Addition
NAME {COPPINGER, JAMES E NAME
STREET ADDRESS »425 NATUCKET PT DRIVE STREET ADDRESS
arvstor  WILDWOOD MO 83040 : CTY-ST-2IP
e v ] Delete TIMLE [ Change [ Addition
NAME ICOPPINGER, NANCY E NAME
sireer aoness (425 NATUCKET PT DRIVE STREET ADDRESS
orv-st-zp WILDWOOD MO 63040 CITY-ST-2IP
TILE 5 - - o - 7 ODelgte"= "f-Tme - T p 2 a- T o - - == [JcChange -[3 Additicn
NAME SHIBLES, RAYMOND HAME
streer aoress 19693 CAMPBELL CIRCLE STREET ADDRESS
cv-st-zr - INAPLES FL CITY-SF-2IP
TILE T O Delete TTLE Clchange 3 Additien
NAME SHIBLES, CAROLYN HAME
staeer anoatss 9693 CAMPBELL CIRCLE STREET ADDRESS
cmv-st-ze - INAPLES FL CITY-5T-28 i
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P . CHTY-ST-ZIP
TITLE ) [ pelete TIE [] Change  [[] Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
CITY-ST-2P CITY-T-2P

12. | hereby ceriify that 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 réport or supplemental report is frue 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 corporation ¢r the receiver or trustee empowerad to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an ansftachment with an address, with all ather like empowered.

Daytima Phona #

~ CR2E034 (10/02)



