2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101878

1. Entity Name

C AND M MANAGEMENT SERVICES, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90024 030 ***150.00

Mailing Address
12 VISCAYA DR

Principal Place of Business

12 VISCAYA DR
PALM COAST FL 32137

PALM COAST FL 32137

3. Mailing Address

5 Vs

2. Principal Place of Business

5110 Maciarg

Mpcsno

I

= Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

ity & State Cii\ & State - 4. FE( Number  BG-3497040 Applied For
{S A 60»4.5 7. F / Qe d A% 'f F / Not Applicabia
Zip Country Zip Country ’ " : 8.75 Additional
3 / l‘) F- Py, io - ) Z{ 3{7 /: /ﬂ & I? > 5. Certificate of Status Desired O ?ee Hequireclinona
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e e f B LG Y = — e T T - afr =
e MR GO TR - = [T Mk KT TS
Street Address (P.0Q. Box Number is Not Acceptable)
PaL GORT L 52157 Vg AACO
City Zip Code
Pl lonsT FL 32435

SIGNATURE

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Signature, typad or printed name of registered agent and title if applicabla,

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

19, OFFICERSG AND DIRECTORS |z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
P O "~ { f. T, DOtwnge [OAddtion | S

TITLE Delete TITLE o, 13 o

NAME MAXWELL, CLARK JR. ’ NAME MQW!I/J ( A JA 0 . ?,

staeer aooness | 12 VISCAYA DR. STREET ADDRESS 5 i ] /3 b 5

orv-si-ze | PALM COAST FL 32137 CITY-5T-2P Palin ComnsT </ T g

TILE v ' [ Defete TITLE ) 4 [Jchange ] Addition %

e MAXWELL, MARGO A e MRy efly Mrrso A

seet aoeess | 12 VISCAYA DR SRETAORESS | &* 1rome B el a0

orv-si-ze | PALM COAST FL 32137 oIT-51-2p Patm Ooms - ]  32I/3D

TiILE O oelete T ’ ! O] Change [ Addition

NAME ; S, e e M e — U P

o Loy FooM e ST '—I"‘siﬂﬁmonaess‘ - TR - ;

CTY-ST-2P CITY-5T-2IP

TILE [ pelete TIVLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITLE [ Delete TITLE Tl Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE (] Detets TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

13. | hereby certily 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 information
indicated on this 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qo Y/ [ 7221

changed, or on an attachment with an address, with all otheptike empowered.
sowarvne: CffpoglDR, Clscke Maswell T-

suémtuus AND TYPED OR FRINZED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




