2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000069855 ecretary of State

1. Entity Nama 04-11-2003 90206 008 ***150.00
C & M CREATIONS, INC.

Principat Place of Business Mailing Address
5853 ARLINGTON RD 7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-9104 JACKSONVILLE F1. 32211-8706
2. Principal Place of Business 3. Mailing Address H""m "l |||I| “Ill "”I II'“ |I|” IMI |||l| llm ||'I’ |’||] Im III’
I
Stite. Apt. #, ete. e Sulle Apt8, stoE— ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
' 59-3465163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'gesqlﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent '
; Narme
LOGSDON’ CHARLES V. Street Addrass (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD '
JACKSONVILLE FL 32211-8706
. 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 cbligations of registered agent.

12. | hereby cerlify that the informalion 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 supglemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaifrér or trustee empowered to exegijte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachnqsz ith an adgress, wnhylher ligg empowered,
- “ N %~ 2503 anl 944 1132

SIGNATURE: e )
{ fsﬁum Anﬁp?l-‘gon anﬁb NAME OF isnmnog\nca o/ HEERL I A‘/ P Data Daytime Phare #

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of regisiered agent and ttla if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00
Aty a0 Foowilbo S50 < el e - | TR 2000 e
Make Check Payable- to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Delete TITLE [ change [ Additicn
NAME LOGSDON, CHARLES V N s
sTReET ADDRESS | 7008 ATLANTIC BLVD STREET ADORESS
Comv-st-ze [ JACKSONVILLE FL 32211-8706 oTy-ST-71P
+TITLE VPS [ pelate TITLE [J Change [ Additien
G { LOGSDON, MARCIA $ NAME
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
cry-si-z¢ | JACKSONVILLE FL 32211-8708 CIrY-S1-2P ,
TITLE o O Delete TITLE . [[] Change [ Addition
NAME NAME y d .
STREET ADDRESS STREET ADDRESS ' /
CITY-ST-2IP CITY-ST-2IP f
TMLE . 2 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIV-sT-2P — e e i e QoS
TILE 3 Delete TITLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-271P
TIILE 3 Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-21P

A



