FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P97000065647 Secretary of State
1. Entity Name 05-01-2003 90169 035 ***150.00
C & R DUJON, INC.
Principal Place of Business Mziling Address
1481 KASTNER PLACE P.O. BOX 470281
LAKE MONROE FL 32746 LAKE MONROQE FL 327470261
2. Principal Place of Business 3. Mailing Address 1 |||”||l |l| llm III” I|“| "m "m Ilul I”ll |m| |||H |l|“ IIH 'Ill
Suite, Apt. #, etc. Suile, Apt. # elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3458881 Not Applicable
e Gountry Zip Country 5. Cerlificate of Status Desired O ?ese.;?q L':\i?:ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUJON, CAROLYN § . Street Address {P.0O. Bex Number is Not Acceptable)
1481 KASTNER PLACE .
LAKE MONROE FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agert signature required when reinstaling} DATE
. FILE NOW!I! FEE 1S $150.00 : - N
- - - N . — Ioe adzo8 ion Fnanging~ - -
Afigr May 1, 2003 Fee will bs $550.00 ot P Comton " 53 0,00 May pe
Make Check Payable tu Florida Department of State '
10. GFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILe ‘PDS [ Delete TITLE O Change ] Addition
HAME DUJON, CAROLYN S NAME
steer anoress [1481 KASTNER PLACE STREET ADDRESS -
cirv-si-zp | AKE MONROE FL 32746 CiTY-ST-2IP
TITLE . ‘ [ Delete TITLE . [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_ GITY-ST-2Ip B —— e _CITY=SI-2P_- =] - s s s : = -
TILE O belete WILE O change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ petete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmght with an address, with all other like empowered

SIGNATURE: Q&TL\EQ.,'.W SDaeREl Atolyn S Ocjon, Fres. 42903 Ygr-323-09%

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phone #

;
P

»
+4

* CR2E034 (10/02)



