FILED

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003} 8:00 am
DOCUMENT # P96000006830 Secretar y O State :
1. Entity Name 03-28-2003 90095 025 ***150.00
C & Z SERVICES, INC.
Principal Place of Business Mailing Address
4995 N US 1 5125 DATE PALM ST
CGOCOA FL 32927 COCOA FL 32927
2, Principai Place of Business 3. Mai”ng Address “II“II' "I 'I"I m” IImII'" ""’ "m |I“I ||||”|||| lml Il“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3352856 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLARK, JOHN R - T T [Sest Addiess (P.O.Box Number is Not Acceptablg)™ = = ~— = e
5125 DATE PALM ST
COCOA FL 32927
Cit Zip Code
- ty . FL p
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE ; :
R ! S:gnaldre’i typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature reguired when rsinstating} CATE
K FILE N'OW!I! FEE IS $150.00 i S
.. i May 1,2000 Foowil b $550.00 o ey [ 35,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TILE [Jchange [ Addition _S_
NANE ZIMMERMAN, JAMES c NAME e
sTreer aboRess | 4935 GREENHILL ST STREET ADDRESS 3
CITY-S7-2P COCOA FL 32927 CITY-ST-7P g
TIME ov 3 Dalete TILE [ change [ Addition &
NAME CLARK, JOHN R NAME
STREET ADDRESS | 525 DATE PALM STREET ADDRESS
emv-st-z¢ | COCOA FL 32927 CITY-3T-2P
TITLE DST [ Defete TITLE [ Change [ Addition
HAME CLARK, JOHN R NAME
STREET ADDRESS 5125 PALM DATE ST STREET ADDRESS )
N2 T COCOA FL32627 ~ =~ ~ e e - LT N U L e . -
THLE O celetz TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHY-5T-2IP CITY-ST-2iP .
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wi address, with all other like empgwered.

SIGNATURE: _s( AUIRED D25 -0 Fel-CBe-Bs 5
SI1G JAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




