2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P97000065647

1. Entiy Name ¥

C & R DUJON, ING.

.

1481 KASTNER PLAGE
LAKE MONROE FL 32746

Principal Place of Business

Mailing Address

P.0. BOX 470281
LAKE MONROE FL 327470281

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

Apr 25,2001 8:00 am

i

ecretary of State

04-25-2001 90187 002 ***150.00

UUU41IcUU

DIHIA

DO NOT WRITE IN THIS SPACE

DUJON, CAROLYN §
1481 KASTNER PLACE
LAKE MONROE FL 32746

City & State City & State 4. FEINumber  BO-345888 1 Applied For
Not Applicable
7 Countr Zi Sunty m
e 4 P Country 5. Certilicate of Status Desired O $8.75 Addiional
Fee Required
S
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

SIGNATURE

8. The abiove named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaiure, typed or ornied name of regisiered agent and title if applicakle

(MOTE: Registered Agent signature reguired when renstatng)

8. This coiporation is efigible to satisfy its Intangible

FILE NOW!!

FEE IS $150.00

DATE

SIGNATURE:

nt with an address, with all other like empowered.

jto”";;" C&mﬁm S"jﬁ\'\

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforeation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florlda Statites; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac)

i_@/oi

HOV-343 -09%

Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. EEZ?EErif?;iﬁguig:ﬁcmg Ec?dleodq;\éiéfe
(Ses criteria on back} il Make Check Payable to Department of State
f_ﬁ. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [ Change [ Addition
NANE DUJON, CAROLYN S HAME
sveeer aooress | 1481 KASTNER PLACE STREEY ADORESS
CITy-§3-71p LAKE MONROE FL 32746 CITY-ST-21P
TITLE O peiete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addiicn
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-3T-21P
TITLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-719 CiTY-5T-2F
TITLE [ Delete 10LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-S-21P )
TITLE 1 oelee —l THTLE [ Cmnge T Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-$7-21P J CITY-§T-2P

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER/DR DIRECTOR

Dae Da

yirme Phore

0476154

CR2E034 (10/00}



