2003 FOR PROFIT CORPORATION ADr 14F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P95000092312 3 ecretary OF State

1. Entity Name

C & R BILLING CORP.

Principal Place of Business Malling Address
3890 ROBERTS PT ROAD 3990 ROBERTS PT ROAD !
SARASOTA FL 34242 SARASOTA FL 34242 :
2. Frincipal Place of Business 3. Mailing Address H"”I“ "” If Hm "m "m Ilm II"I lI”I I|"||||Il lm”m I“‘\
Suite, Apt. #, elc. | SuteApttete . e <oso|52E0 S O oUECK HERE F MAKING CHANGES
J Pratit-RRt g - . :
City & State City & State 4, FEI Number Applied For
65%38518 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent LT
e Narne
SHEA' JOHN . Strest Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL :
SARASOTA FL 34233
Lo : | ' City FL | 2 Coce

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. | am familiar with, and accept
- thiz obligations of registered agent.

SIGNATURE

Signature, typet or printed nama of registerad agent and Ltie it applicatle (NOTE: Registered Agant signaiure required wher: réinstating) DATE
FILE NOW!! FEE IS $150.00 . e e =T
. 9. _Elaction.C. ign*Financing ™ *
o fray 1,000 Foewilbesssoon | e e | SSbnCereeivens (TS50 e o
| Make Check Payable.to.Florida Departmenit ot State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE [ crange [ Addition
NAME SHEA, ROGER NAME
STREET ADDRESS | 3980 ROBERTS PT ROAD STREET ADDRESS
CITY-$1-21P SARASOTA FL 34242 CiTY-51-21P
TITLE D O Delete TITE [l thange [ Acdition
NAME SHEA, CHARING NAME
STREET ADCRESS | 3990 ROBERTS PT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TImE O pelete TILE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CITY-§1-7iP ] N L et me— -
it ez i me—re ~~ ===} Dalee - "f TE [J change [ Addition
- Tt T T i
NaME TT T NAME
STREET ADDRESS STREEY ADDRESS
Cley-ST-2IP CITY-5T-2F
TTLE ] Detete TITLE [J change  [J Addition
NAME NAME
STREET AODKESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hte angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

L& thiy reporl as required by Chapter 607, Florida Statutes; ang thatimy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, Vi ]

|
SIGNATURE: _ SIGNA{TT SUIRED Y \1\o2 (@40) 245.010%

SIGNATURE AND TYPED AR plufriEB S:NNG OFFICER OR DIRECTOR S Didhime Phane #

12, | hereby certify that the information supplied y4 is filing doe
indicated on this report or supplemental repgrtiq tnue and acc
of the corporation or the receiver or trustes gmplfiwere Exe

[ ’

t

AN 280

CR2E034 (10/02)



