FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000070104 ecretary of State
1. Entity Name 04-14-2003 90350 046 ***158.75
C AND E HOLDING OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
1302 WINGFIELD ST 1302 WINGFIELD ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Flace of Business 3. Mailing Address H""m “”I”Hlm "“| II“I "M"“N"”"‘l' |'||I m“ Im ["l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0758865 Not Applicable
) Z:p Country Zip Country 5. Certificate of Status De';ired ID/ ?eee'ggqﬁg:éﬁma'
6. Name an;A;iér;ss of Current Reglistered Agent ~™ =~ "= |~——=—- . -.._ ..7, -Name and Address of New Registered Agent
Narme T
DEVEAUX' EDMUND Streel Address (P.O. Box Number is Mot Acceptable)
1302 WINGFIELD ST
LAKE WORTH FL 33460
City FL Zip Code -~

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

the obligatia%erW
. i -
SIGNATUR “

ﬁnature, typed or printed name of registered agent prﬁcahie. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
-
p  FILE NOW!! FEE IS $150.00- 9. Elaction Campaign Fi ‘
. paign Financing $5.00 May Be
T
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p O Delete TILE _ [J Change [ Addition
NAME DEVEAUX, CARL NAME
sTReeT aDDRESS | 1302 WINGFIELD ST STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE Vv [ pelete TTLE [ Change [ Addition
NAME DEVEAUX, EDMUND NAME
STREET ACDRESS | 1302 WINGFIELD ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
e oo L T Sl Detete - - — [ TILE - | s e O Changle ‘ D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the nformation
indi i ptal d aectTe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Date Daytima Phone #

-

CR2E034 (10/02)



