2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 3
May 13, 2002 8:00 am}

ey e 97000016 Secretary of State
C&R LAND DEVELOPMENT, INC. (5-13-2002 90133 020 ***150.00
Principal Place of Business Mailing Address
607 N WYMORE'RD 607 N WYMORE RD
WINTER PARK FL 32789 WINTER PARK FL 32789° . .
2. Principal Place of Business 3. Mailing Address _ ’ I m !
-
ﬁ@ 5 K&m@a@ﬁd{atﬂ 130 5. Kaoss £S5 AJ(;
, Syite, Apt, #, etc. Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
viTE ] o 1T
City & State ¥ ity & State 4. FEI Number Applied For
NuoTer. DA-{)_LL, \ ;L—— (A S TETL D&r\lx- L (R 58-3444738 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired . X
3?/ 4 YG Ug a 5 ?'7% s A’ J Fee Required
' 6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - ’ ’
ROLL’ WILLIAM C Street Address (P.O. Box Nurnber is Not Acceptable)
611 NORTH WYMORE ROAD
WINTER PARK FL 32789
City Zip Code
/ P FL
8. The above nameysubmits this staterfent fgr the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ,& () W"'
Sigr?{re‘ (an}{or Eﬂwted narme of regist?-:?gd‘é'ganl and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is aliai isfy i i m
9. This gprpof‘ealugn is eligible to satisfy ils Imangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T It y
g re . rust Fund Contribution, [ Added 1o Fees
{See criteria on back) O Make Check Payable io Depariment of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
»Hine DS O Delete 1ITLE DO change [ Addton | 5
e ROLL, WILLIAM C NAME e
SIREET ADDRESS | 807 N WYMORE RD STREET ADORESS g
Cry-sT-21P WINTER PARK FL 32789 CITY-$T-2IP 5
THLE DP [1 Delete TITLE [ Change [ Addition | &
NAME CLAYTON, CHARLES W ill NAME
STREET ADDRESS | 2950 LEE RD #120 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 ' CITY-81-2IP
LLLL" S oL ___ Doeee _ TILE - . [change [ Addition
NAME ) ) NAME
STREET ADDRESS L N STREET ADDRESS
CITY-ST-2IP L , : CITY-ST-2IP
TLE O T ] Delete TmE [l change [ Addition
NAME NAME
STREET ADDRESS | * . e STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE oL ' [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST-ZiP .
TITLE [ Celete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬂ CITY-ST-2IP
13. | hereby certify that the informatio 75 dpplied with this filifg ddes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | furiher certify that the information
indicated on this report or suppledéntal report is true And ackurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recerr trustee empowerd to ejecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}##ith gn addresg, with all oth#r like empowerad.
A
SIGNATURE: A cO
St - Cayima Phone #




