FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000101878 ecretary of State
1. Entity Name 04-16-2003 90181 014 ***150.00
C AND M MANAGEMENT SERVICES, INC.
Principal Place of Business . Mailing Address
5 VIA MARING 5 VIA MARINO
PALM COAST FL 32137 ‘ PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address H"'ll" “l |”” lll" “!“ ||“| |I|I’ "I" mll “III ‘l“l .“ll 'I“I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3497040 Not Applicabte
Zi Zi Count ) g
® Gouniry s oumty 5. Certificate of Status Desired [} $8'75 A.dd’t'on'“
. | P Tu S SEPL [ UGy e o —FeOfequired
—~6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
MAXWELL, CLARK JR. Street Address (P.O. Box Number is Not Acceptable)
5 VIA MARINO
PALM COAST FL 32137
City Zip Code
v . FL
8. The above named entity submits this staternent for the purpose gFchanging its registere; ffi’oe' Qistered agent, or both, in the State of Florida. | am tamiliar with, and accept
4he obligations oﬁteﬁagent. . ///
SIGNATURE — o AL M _ ;6// ) - _ 7 5/-,/9/"‘" o 3
,' S\gani?mlad rame of registered agent and title if %plm le. T@rs ‘ed Agent signature required when reinstating) DATE
U
FILE NOW!! _FEE.IS.$150.00______ . ‘L ] _ . o EL L . .
After May 1, 2003 Fee will be $550.00 ‘ Z et Fund Gomtione 1 oo pre
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . O Delete TITLE [ change [ Addition
NAME MAXWELL, CLARK JR. NAME
STREET ADDRESS 5 V1A MARINO : STREET ADDRESS
am-St-2¢__PALM COAST FL 32137 o $1-2°
TILE S [ pelate TITLE [ Change [ Addition
NAME MAXWELL, MARGO A NAME
STREET ADDRESS 5 VIA MAR'NO STREET ADDRESS
CITY-ST-2IP A.LM COAST FL 3213L CiTY-S$T-2IP .
TME . (] Dslete TLE [T Change (] Addition
NAME - e —— - - - - N NAME e T L s e e S e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TLE . [ Dekete TITLE [JChange [ Addition
NAME : ' NAME
STREET ADDRESS |- STREET ADDRESS
CITY-$7-2IP ) CITY-57-21P
TILE 1 Delete TITLE [JcChange [ Addition
NAME . [ naMe
STHEET ADDRESS STREET ADDRESS
CiTY-S$7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 truste powered ta execute this report as requiregpy Chapater 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atiachment with an

SIGNATURE: ___ SI{{

SIGNATURE AND TYPED OR PHII‘{ED HAME OF SIGNING OFFICER OR DI TOR Dater Daytime Phone #

SYLLILA

ny

CR2E034 (10/02)

55, with all othér like empowered.
M/ﬁ%i% WD S S OF S D)



