2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
C & R DUJON, INC. Secretary of State
02-23-2000 90007 006 ***150.00
Principal Place of Business Mailing Address
1481 KASTNER PLACE P.0. BOX 470281
LAKE MONROE FL 32746 LAKE MONROE FL 327470281
> PrinCipaI Placs of Business > Mai”ng Adaress | [II“IM "l 'I} || ‘ll“ II! II II I | | n” |||” ’II' |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3458881 Net Applicable
Zi t i iti
'© Country Zip Country 5. Certificate of Status Desired [ $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUJON, CAROLYN § Street Address (P.O. Box Number is Not Acceptable)
1481 KASTNER PLACE
LAKE MONROE FL 32746
- m. Ci Zip Code
A O TR T he FL e
8. The above named én’li‘ty‘ Subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signature. typed ar printed nama of registerad agent and titla if applicable . (NOTE' Registered Aganl signature required when renstating) DATE
9. This corporation is eligible to satisfy its (ntangible | ._FILE NOW!!! FEE IS $15000 . 10. Election C i Financi —
-~ Tax filing requirement and elects (o do so. " TAfter MAY 1, 2000 Fee will be $550.00 N ) Trﬁ;:tlﬁzndaén:nallr?bnuu;n:nmng O f?dgqohgzzfe
(See criteria on back) a Make Check Payable 1o Department of State
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PDS 1 belete TITLE [ Change [ Additian
NAME DUJON, CAROLYN § NAME
streeT AD0RESS | 1481 KASTNER PLACE STREET ADDRESS
CITY -S1-21P LAKXE MONROE FL 32748 CTY-8T1-2P
TITLE [ Delete TIILE [JChange [ Acdition
NAME RS T £ P NAME
STREET ADDRESS ) [ STREET ADDRESS
CITY-ST-21Py~ 1+ | = : ) CITY-ST-ZiP
TITLE O Detete TITLE ) Cnange 1) hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE * O Delete TITLE [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P . S e Tt
e A | e = == == e e — I
TITE [ Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TMMLE O Gelets TALE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -87-2IF CiTY-57-21P

13. I'nereby certify,that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated’on this report of 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 director
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 11 or Block 12 if
changed, or on an attachment with.an address, vyim‘.kall,omerw!il-ge empowered. '

E -

N T

AR RAEEN N Yoo o BN SN .
SIGNATURE: (G iR I TRENEED | Pusded  dfgoo  409-223-69%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-1,
i

CR2E034 (9/99)



