2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
3
2
3

[ ]
DOCUMENT # _ P98000001644 May 08, 2002 8:00 am
1. Entity Name Secretal y Of State E
C&M HOME IMPROVEMENTS, INC. 05-08-2002 90157 029 ***150.00
Principal Place of Business Mailing Address
174 PARKVIEW DRIVE 174 PARKVIEW DRIVE
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Business 3. Mailing Address H"""“ll ||“I I"” ||I" II“I ||“| "“l "m “I‘l III“ I‘m Ill”"]
Suite, Apl. #, etc. _ Suite Apt.#etc. . _ . . __ 4. __ __ ____DONOTWRITEIN.THIS SPACE o o
City & State City & State 4, FEI Number Applied For
59—33544 19 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ fﬁ%gg hdditional
#_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GUNTHARP, P‘%UL M JR. Street Address (P.0. Box Number is Not Agceptable)
185 CYPRESS FOINT PARKWAY
SUITE 6
PALM COAST FL 32137 City FL | ZpCoce
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. {NOTE: Registarad Agent signature required whan reinstating} DATE
9. THis (j:.E)rporatTgn is eligible 10°satisfy its' ntanigivie | -~ “FILE NOW!!! FEE IS $150.00 0. El:aclion Campa]gn’i:_ir;a;c:iﬁ;u ‘$5.00 May Bo i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr P
= ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 [ .
TITLE D O Delete TITLE [JChange [ Addition g
NAME CHASE, MICHAEL F HAME g
smeeT A00Aess | 174 PARKVIEW DRIVE STREET ADDRESS g
cmv-st-zp | PALM COAST FL 32164 CITY-ST-2P d
TITLE D 1 Delete TILE [Jchange [ Additien | O
NAME ALDRIDGE, BRENDA S NAME
strzeT A0DRESS | 174 PARKVIEW DRIVE STREET ADDRESS
CITY-51-2iP PALM COAST FL 32164 CITY-ST-ZIP
TE L1 elete TITLE [ Change . ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 petete TILE [Jchange [ Addition
NAME NAME
"STREET ADDRESS [-' ™~ =< mvmrmmmemmmimeeey = o e e === o = MeSTREET ADBRESS - | et s o R S e ey P
CITy-5T-2IP CITY-5T-2)p
TmE LI Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP CITY-81-7IP
TITLE [ Defete TITLE [ change  [J Addition
NAME A NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP N . CiTY-8T-2IP
13. | hereby céhify‘that the information supplied with this filing does not quallify for the exemption stated in Section 119.07(3)(i i i i i
g}c:rr::eatceoc!r ggr_;r?i:g.nr%??r:tecire i:?\ﬂfré}et%aslt ;Zpénrg i% true (ajnl accure!nte ﬁ_nd that my signaturp:a shali haverthees%ﬁg Iegél eg%é;).ﬁl;lﬁrggds;fﬁgge; ééﬁr?hlﬁg??ratlrzy ;'rlaéftfri]ceelrncfn?ré?raélccigr
ration or. were i : : ' : r
changed, o on'an atiachment with an address?wiih o o(tjhgﬁﬁg gr;[;%\fveeegg.as requu’_ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oot - . A
SIGNATURE:
Y9800 386-446-44TN
Date Daytime Phone #




