,.2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081718

1. Entity Name

C & S ENTERPRISES, INC.

Maiting Acidress

2755 LAUREL AVENUE
LAKE WALES FL 33853

Principal Place of Business

2755 LAUREL AVENUE
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90009 009 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 2. Fel Number 50-3403473 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eaa'gesqlﬁsiﬁonal
6. Name and Address of Currie;-nrl l;teiétered Age;ﬂ ] -1 ‘7. Name and Ad&;éés; of New Registered’Agent = ™— =~ * [ 7
Name '

AMERILAWYER CHARTERED

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

3},
= 4

ad office or registered agent, or both, in the State of Florida.

47904

= hoTE:

Egisterad Agent sigrature rsquiradwhan reinstating)

DATE

9. This corporation is eligible%satisry its Intangible ‘FILE NOW!!! FEE IS $150.00

= - 10. Election Campaign Financing 5.00 May Be
Tax f|||n'g {equlrement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Cantribution. fdded o Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
FSU e [ Chan L1 Aadiion | S

TITLE TITLE ge ilion | S

NAME STORMS, JAMES N NAME =]

streeT aooress | 2755 LAUREL AVENUE STREET ADDRESS 3

orv-st-z¢ | LAKE WALES FL 33853 CITY-ST-2IP S

o

TITLE Vil O celete TITLE Jchange [ Addition 5

NAME STORMS, JACQUELYN E NAME

sweer aooness | 2755 LAUREL AVENUE STREET ADDAESS

crv-sr-zp | LAKE WALES FL 33853 CIrY-$T-2IP

TME  _  f 2 on o -- L oelete JRLE. . - ; Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T-2P

ML 3 Lelete TITLE O changs [ Addition

NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infoagation supplied with this ﬁling
indicated on this report©r supplemental repart is true an
of the corpoaration of the receifer or trustee empowerad {0 execute this report as requiy

changed, or on ayl attachmeght with an address, with all other ilﬁzgyered.
- . = / A

SIGNATURE
fE OF WENING OFFICER OR DIRECTOR

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y. 0/ a2t0060.

Dale Daytme Phone #




