2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000075650

1. Entity Name

C & A COUNTERTOPS, INC.

-

-

Principal Place of Business

1408 RAILHEAD BLVD
NAPLES FL 34110

us us

Mailing Address

1408 RAILHEAD BLVD
MAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90163 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Numeer - 58-3468410 Applied For
Mot Applicable
ap Country zp Couniry 5. Certificate of Status Desired O ?eae gg‘l':\l:’:é"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name x
WARD, JILL A Lla. :Tt I\ A
11526 DEAN STREET Street Addresgd P, O, Box er is Ngf Acgaptable)
BONITA SPRINGS FL 34125 ﬁﬁﬁl Ol a’ P W‘TAU {Otog)
“Bonily FL | 841>
oNn 3pings s

8. The above named entifw submits this statement for the purpose gf changing its registered office or registered agent, or bath, Mhe State of Florida.

o ch

SIGNATURE

I-1&-0|

Signature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 1 Delete THLE [E/Change [ Additian
NAME WARD, DEREK NAME

staeet nDRess |-+HH626-DEAN-SF. STREET ADDRESS Q’]M[ Qp‘l' os

crv-sr-ze | BONITA SPRINGS FL 34125. av-st2e | nadheson  AVE  Boni Spnme. 24135
TITLE D [ Delete TITLE hange [ Addition
NAME WARD, JILL A NAME

sreer aooeess (14626-DEANTST. sreoveess (7041 apr WS

cry-st-ze | BONTA-SPRINGS-RL-34125— CITY-$T-2P mHhcsm aveé. ’8 <. 5(.“ 55

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-ST-ZP
TTME “ O oelete —fFme ~ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-ZiP

TITLE M Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZiP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all othey i

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[~18-01 94+-49S 21sS

Data Caytimg Phone #

CR2E034 (10/00)



