2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093065 May 16, 2000 8:00 am
C & E FINANCIAL SERVICES, INC. Secretary of State
05-16-2000 90801 005 ***150.00
Principal Place of Business Mailing Address
5446 OAK BRANCH DR. 5446 OAK BRANGH DR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463-6783 HUVUU LU
R Vg AR TSR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0743524 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?eae.gesqlﬁ:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name IR
RIDGEWAY, C. EMANUEL Street Addvess (P.O. Box Number is Not Acceptable)
5446 OAK BRANCH DR.
LAKE WORTH FL 33443
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.

SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable. (NOTE: Registered Agent sighature réquied when rainstating) DATE
> Qfmfi;"?éiﬂf’rln'fei'iiiﬁf juboiia Afte:-l;.ﬂiYN? ‘gc;éiniig \I.vsilts ;: %50:0 00 10. Election Campaign Financing $5.00 may Be
qre : » - Trust Fund Contribution, {3 Added o Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 pelete TiTE ' [Jchange ] Addition
NAME RIDGEWAY, ROBERT NAME
STREET ADDRESS | 6382 WOODLAND FORREST DR STREET ADORESS
CITY-81-2IP TUSCALOOSA AL 35405 CITY-8T-2IP
e [ pelete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP
TITLE L. [ Detete TITLE [} change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 pelete TITLE ] change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-ZIP
TITEE [ Detete THLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P ‘ CITY-§T-2

13. | hereby certify that the infermation supplied with this ﬂring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: = RaX ATUIR, o g uscnny

SIGNATURE AND TYPED OR PRINTED MAME OF SAGN@ OFFICER OR DIARCTOR Dele Daytime Phone #

CR2F034 (9/99)



