e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000092312

1. Entity Name

C & R BILLING CORP.

Mailing Address

1607 PINE BAY ROAD
SARASOTA FL 34231

Principal Piace of Business

1607 PINE BAY ROAD
SARASOTA FL 34231

3. Mailing Address

Suite, Apt. #, stc.

2. Principal Place of Business

2190 Rect=

Suite, Apt. #, etc.

P 2o,

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90895 039 ***150.00

AN RIAR RN

DO NOT WRITE N THIS SPACE

City & State - City & State 4, FEI Number Applied For
Ao~ | \:LD&LOW A (7 L 650638518 Nat Apoiicable
Zip ountry Zip "Counlry - ) $8.75 Additional
%47)\2.- S'N%Tgr- 3% 2402 m‘ﬂ— 8. Certificate of Status Desired l Fee Required
zls sl - s e 6.-Name and Address of Current Registered Agent:_ - : . 7..Name and Address of New_ Registered Agent —
Name
SHEA' JOHN Street Address (P.Q. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
P City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§¢=’

SlGNATUHE

Signature, typed or printed name of registered agent and litle if applicabla. [NOTE: Registered Agert signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE D Memarge. [ Addition
NAME SHEA, ROGER NAME SHeEG- PO
STREET ADDRESS STREETADDARESS | 2190 —é—cbé“:fs PV oA
cory-st-zp - 1SARASOTA-EL-34231 CITY-S7-2IP SRYStA. ?*v""lc SN2 -
TMe D O Delele TILE (v Eemange [ Additicn
NAME SHEA, CHARING NAME = Vﬁ/’ﬁ' C&A{Z&(\.&p
STREET ADDRESS | 1607-PINE-BAY ROAD STREET ADDRESS | 2FFA0 @abnﬁ'? PT. €O
Ov-ST-IP | SARASOTAFE04231 CIY-ST-2P [\ i ST ;%\\QJ-Q 2
| _TLE e TR e 5 e . D.gexexe,,__,. Y« (1 N WP «,i’;, e v - am T —mee- [ )-Change—- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-2IP
TITLE 7 Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-21P

d with this filin
port is true gnd

13. | hereby cerify that the information sup
indicated on this report or supplemepial

his report as required by Chapter 607, Florida Sthiutes;

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate And that my signature shall have the same legal gffect a¢ if made under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 if

(44)3¢19. 0108

SIGNATURE ANDNDVPED R pMurEn NAME OF SIGNING QFFICER OR DIRECTOR

" Diytime Phena #

CR2E034 (9/01)



