2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
S't%_

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: - IU-~03  Mabus"704Y4

indicated on this report of supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn 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 Block 11 if

SIGNATURE AND TYPED Off PRINTED NAME OF SIENING OFFICER OR DIREGTJR Date Daytime Phont #

1. Entity Name 02-17-2003 90172 0 ’
-17- 47 **%150.00
C & A SOD, INC.
Principal Place of Business Mailing Address
2029.5—26F4-5F. 2029 S, 26T H §T. .
FORT PIERCE FL 3447 FORT PIERGE FL 34947
L9717k N Dunnv Rr! Ul A Dunvn Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
—| T Cily & Slate . — . City & State - 4. FEI Number Applied For
A Qlecce FLo - Qiecce. FLo 85-0667650 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
; . n , 5. Certficate of Status Desired | - N
US| United Statesl DMK widerl Statet Fee Requied
5. Name and Address of Current Regisiered Agent =7, Name and Address of New Registered Agent
. Name
SPIEGEL & ERA Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams cf registered agent and title it applicacie. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
- : L . - $. Election Campaign Financing $5.00 May Be
- After. . - o : U
T - May 1..2003 Fee will be $550#.9-—--f—-— or_ - e S - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to rlorida arimernt o = . - : e e — R
10. OFFICERS AND DIRECTORS., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [JChange [ Addition g
NAKE HOLLOWAY, LEWIS A NAKE 2
STREET ADDRESS | 2020 S. 26TH ST. STREET ADDRESS 3
CITY-ST-7IP FORT PIERCE FL 34947 CITY-ST-2IP <
o
TITLE vsD [ Delete TITLE [C] Change [ Addition (05
NAME HOLLOWAY, STARLYN N NAME
STREET aD0RESS | 2020 8. 26TH ST. STAEET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34947 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Additian
NAME NAME
- STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP B G e ) ciTyoST: 2P -
TImLE O Delete TME o T - —-Fl-Cnange —[= Addilion| .. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




