2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070104 Secretary of State

1. Entity Name
C AND E HOLDING OF PALM BEACH COUNTY, INC. 05-22-2002 90299 019 ***158.75
Principal Place of Businass Maliing Address
.1302 WINGFIELD ST 1302 WINGFIELD ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460 :
2. Principal Place of Business 3. Mailing Address Hlmm “I m” u H I|l" "m Ilm ||m m""m “I” II'“ |m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0758865 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Seveavw
DEVEAUX' CARL St\e Address ES I?:ox Nugrber is I\ﬁt Accepfable)
1763 PIERCE DR. O \ r\% e\ .
LAKE WORTH FL 33460
“lale C 399
8. The above named entity submits this st he purpase of Ty its registered office or registered agent, or both, in the State of Florida.
SIGNATER L —W/ 2% PN
= Sigflature, typed or printed name of registered agent and title it applicable. [MOTE: Regislared Agent signature required when reinstating} ,. DATE
f £ 4
9. Thégforporatpn is eligible t? satlsfycljls Intangible FILE NOWH! FEE IS $150.00 10. Election Campaig¥Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, . L1 Addsd to Fees
(See criteria on back) ] Make Check Payable to Departmenti of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [Ochange [ Addition
NAME DEVEAUX, CARL NAME -
STREET ADDRESS | 1302 WINGFIELD ST STREET ADDRESS
* CITY-ST-7IP {AKE WORTH FL 33460 CIFY-ST-Z7P
L v 1 Delete e ' [ Change [ Addition
NAME DEVEAUX, EDMUND NAME
STREET ADDRESS | 1302 WINGFIELD ST STREET ADGRESS
CITY-S7-21P LAKE WORTH FL 33460 CITY-81-7P
TITLE , [ petete TiE [T changs (] Addition
- NAME__ N TR TR IREE T Tean T L e h A S e e R NAME T e s e m L m i eme e Eum —g T T IRT mem o= -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T1-2IP
TTLE (3 Delese TITLE [l change  {_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplapefital report is trug aed B88urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ffod to exgdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/»" h all othep/like empowered,
A T e
COR FRINTED NAME OF SIqNIN ICER OR DIRECTOR Daytime Phone #

| |
May 22, 2002 8:00 amg

x

CR2E034 (9/01)



