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FILED
May 23, 2001 8:00 am
Secretary of State

1. Entity Name

C & E FINANCIAL SERVICES, INC.

5448 OAK BRANCH DR

;
Pringipal Place of Busingss :
[}
LAKE WORTH FL 33463 !

Mailing Address

5446 OAK BRANCH DR.
LAKE WORTH FL 33463

04-27-2001 90223 044 ***150.00

T v oUvU

L

IO M §

2. Principal Place of Businesa 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FE! Number 650743524 Applied For
| Not Applicable
Zi Caunt : Zi Count
? i B vy 5. Contfiato of Status Desired.~ []  $0+75 Additional
, Fee Required
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Apent
L — Name _ . _ . __  _ A
RIDGEWAY, C. EMANUEL
Sreet Address (P.O. Box Number ia Not Acceplable!
). ..5046 OAK.BRANCHDR. - .. _ -— _ . _. . Address ( PSP
LAKE WORTH FL 33483
City FL Zip Code
8, The above named entity submits lhis statement ior the purposs of changing its registared office or reglstered agent, or bath, in tha Slate of Florida.
i .
!
SIGNATURE ! a—
Siphature, typad o Brinted name of reGixiared epent and tta i appiicable, {NCTE: Agent ricpired wh DATE
9. This corporation is efigible to satisty its Iniangibie FILE NOWII' FEE IS $150.00 ion Financ
Tax liling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1e. E:c; ?:nu::d Cm::mz: neing fdzgow‘;gfe
(Sea critaria on back} a, Make Check Payabl: to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ' O pelete e OJcrange £ Aadition |
NAME RIDGEWAY, ROBERT ' RAME =
sTREET aboress | 6382 WOODLAND FORREST DR STREET ADDRESS §
w20 | TUSCALOOSA AL 35405 ' cry-51-2 ]
me : ' {0 pelee e Cichnge [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§T-B CIY-ST. 2P
ME 0 petete Tme O change [ Addition
NAME HAME
. ). street apomgss. c- . -- - oy o deamw e e, B STAEET ADDAESS ~ |- -tk - = 4 = s = 0 J L S Y T R e S O
cy-$1-2p errv- stz
TME O peigta e O change”  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-81-2P CITY-ST-TiP
THLE (7 Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. P
TTLE O Delete mLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cRY-s1-70 i cIY-S1-7P

SIGNATURE: <

13. I hereby certify thal the information supplisd with this fillng does not
accurate

indicated on this report or supplemental repor! is true an i r
of the corporation or the recever of lrustea ampowered 16 execute this repor a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121

changad, of 6n an attachment with an addross.\with all other like empowered.

qualify for tne exemption stated in Sectlon 119.07
and that mv signaiure shall have the same legal e

3Xi). Forida Statutes. | fusther certify that the information
eci as il made under oath; that | am an officer or director -

5-15 -0l Slt-u»3-5885

Daytime Phond




