200/ UNIFORM BUSINESS R

' DOCUMENT #  P97090069855 |

1. Entity Name
C & M CREATIONS INC.

EPORT (UBR})

Principal Place of Business . Mailing Address

5863 Arlington Rd.
Jacksonville. FL. 32211-9104

7006 Atlantic Bhud.
Jacksonville, FL. 32211-8706

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90102 015 ***150.00

0042336

DO NOT WRITE IN THIS SPACE

sm— — e ——— .

P e e

Tax filing requirement.and elocts toodoise:
(See criteria on back)

City & State City & State 4, FEI Number Applied For
59-3465163 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of St .
DUVAL - DUVAL ertificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES V. LOGSDON Street Address (P.0. Box Number is Not Acceptable)
7006 ATLANTIC BLVD
JACKSONVILLE FL 322118706
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if appheable (NOTE: Regisiared Agent signature requirgt when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible 18, Election Campaign Financing $5.00 May Be

H===:Trust Fund Contribution. Added to:Fees

I

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TITLE P/T| CHARLES V LOGSDON O pelete TIE [ Change 3 Addition «(
NAME 7006 ATLANTIC BLYVD NAME :
STREET ADORESS JACKSONVILLE FL32211-8706 STREET ADORESS :
CITY-ST-2P CITY -ST-ZIP i
wme YE/S MARCIA S. LOGSDON "0 Deiete e [ Change [ Acdiion | ¢
NAME 7006 ATLANTIC BLVD NAME

STETADINESS | JACKSONVILLE FL 32211-8706 STREET ADDRESS

CITY-ST-ZIP . . CITY-S5T-2IP

TITLE ] Delete TIE [J Change [ Additien
NAME NAME :

STREET ADDRESS ~STREET ADDRESS

CITY-ST-2IP tiry-sT1-2P )

THLE = Delete TE | O Change [ Addition
RAME NANE™L
_STREET ADDRESS |. _ STREET ADRESS

civ-sTzp = s - - = == orv-sraps - - = m . — o -
TITLE O pelete TTLE O change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

T (1 pelete CTITLE [J change [ Addition
HAME NAME

STAEET ADDAESS STREET ADDAESS

CHY-87-2IF CITY-ST-2IP

| 13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legas effect as it made under oath: that | am an officer or director

pog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ered.

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with ail other like empow

SIGNATURE:

3/ 7o¢-794- 131

SIGNATURE AND TYPED OR PRI;IT NAME DOF SIGNING QF¥F
: C’ffnntcu 5. foqs P2

ICER OR BIRECTOR
Ur—— )

Date Qayume Phone =

7

L



