2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT “ FILED
DOCUMENT # P97000069855 Mar 14, 2000 8:00 am

C & M CREATIONS, INC. Secretary of State

03-14-2000 90009 018 ***150.00

Principal Place of Business Mailihg Address

7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 322116706
Suite, Apt. #etc, Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3465163 Not Applicable

B ___‘Z_wp - Lo _,_Cf?ﬂ?ri_‘ L _Z‘p__,\ - Cour\tr_y 5. Certificate of Status Desired d $8'75 Addhional
- - A S = e e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGSDON' CHARLES V Street Address (P.O. Box Number is Not Acceptable)

7006 ATLANTIC BLVD

JACKSONVILLE FL 32211-8706
City 2 o § FL ZipCode | -

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or botﬁ. in the State of Florida.

L -
el g
Wor

SIGNATURE S
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Aegistered Agent signatute required when feinstating) DATE
‘9- Thig corporation is sligible fo satigfy ts Intangible _-__-...,—F#LE.NOW<I!J;FEE.|_$_~$1RH.BO +0—Eieston Gampaign Financing $5-00 My Be— |~
- Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD © O Detete TIMLE [J Change [ Addition
NAME LOGSDON, CHARLES V NAME
sTREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
crv-s2p | JACKSONVILLE FL 32211-8706 GiTY-5T-2P
TITLE vsD " O Deiete TME [ change [ Adition
NAME LLOGSDON, MARCIA S NAME
sTReeT ADBRESS | 7006 ATLANTIC BLVD STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32211-8706 CITY-ST-2IP |
TiTLE O pelete TITLE (I Change ] Addition
HAME NAME )
SREETADRESS - — - = mee —eom = - T e —em e SRR o 0 T T T o
CITY-8T- 2P TATY-51-7iP
TITLE [ oelete TILE [Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Changg [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T : Tl Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with this fifing :joes not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 empowerad e'xecule 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 gddress, with all §1Per like empowered.

Daytme Phone #

—

CR2E034 (9/99)



