|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1.
DOCUMENT # P96000026875 20. 2000 8:00
1 ety e Mar 20, :00 am
C & P MOTORS, INC. Secretary of State
03-20-2000 90106 008 ***150.00
Principal Place of Business Mailirgg Address
2405 NO PAGE BOULEVARD 2405 NO PACE BOULEVARD
PENSACOLA FL 32505 PENSAICOLA FL 325055723
Suite, Apt. #, etc. Suife, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
Y] 59-3368984 Mot Applicable
i Count Zi Col iti
Zip ourtry P untry 5. Cenrtificate of Status Desired ] $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Begisterad Agent - 7. Name and Address of New Reglstered Agent
Name
ADAMS, CHARLES A Street Address (P.O. Box Number is Not Accepiable) N
100 MEHARG ROAD
MOLINO FL 32577
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or pnnted name of registerad agent and titls If applcable. (NOTE' Registared Agent signature required when reinstating) DATE
"
) Lo . . L i
8. This corporation is eligible to satisfy ils Intangible FILE". NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0O
o . i Trust Fund Contribution. Added to Feeg
{See criteria on back) O Mike Checl Payable to Department of State
1t. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIE [ O Delete e Cchange [ Addition
NAME ADAMS CHARLES A NAME
stager anoress | 100 MEHARG ROAD STREET ADDRESS
CiTY-S7-2IP MOLINO FL 32577 . _ CITY-51-2P
TILE v O Delste TILE [Jchange [ Addition
NAME ADAMS, PAGE R NAME
staeer sooRess | 100 MEHARG RD STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-21P
TILE _ 1 oelete e O chenge 7 Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S7-2iP
TTLE O Delue TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
TLE T Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiF¥-$T-7P CiTy-57-21P
TIHLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2iP CITY-8T1-2IP
13. ¢ hereb?cemify that the infarmation supplied with this filin d'_oes not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or suppiamerial report is true and ag¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefferjor trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmeght with gi address, with all other like empgesrgred.
SIGNATURE: AN SAs-0O  J50 4324724
AME IDF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

i

CR2E034 (9/99)



