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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 . FILED
POOUMENT # PIB0000C3160 Feb 09, 2000 8:00 am
C. & F. INDUSTRIES USA INC. Secretary of State

02-09-2000 90083 001 ***150.00

Principal Place of Business Mailing Address
2560 INISBROQK RQAD 2560 INISBROOK ROAD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Fol
65-0807605 e
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Required
© §. Name and Address of Current Heglsterad Agent™ —="="" = ~"*=|*==" = “"====""7" Name and ‘Address of New Registered ‘Agent™ = =~~~
Mame
DYESSr E. FLOYD JA Street Address (P.O. Box Number is Not Acceptable)
2560 INISBROQK ROAD
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity subpa

5 this staterment for the purpose of changing its registere ice or registered agent, or both, in the State of Florida.

SIGNATURE by e .- -
Signalure, typsd of, naffa ot regisiered agent and ttie if applicable {NCTE: Regstay gent signature required when réinstaung) A
9. ihts&orporattc_m is ehglbl;! t? satisfy dlts lntangible FILE NOW!!!/FEE l..‘? $150.00 10. Election Campaign Finanging $5.00 May £
a filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 7 Detete THLE [ Change [ Ade
NAME DYESS, EDGAR F JR. NAME

STREET ADDRESS | 2580 INIS BROOK RD. STREET ADDRESS

orv-star | WEST PALM BEACH FL 33407 oiy-si-2°

ME (1 celete TiTLE [J Change ] Add
HAME NAME ) -
STREET ADDRESS STREET ADDRESS L
TY-5T-21P, D - o N CITY-57-2iP

THLE 7 Defete TE T o T O Chenge. 1 add
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-87-2IP i CiTY-8T-21P
TITLE ) oelete TLE [0 Change 1] Add
NAME NHAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 71 CITY-ST- 2P
TE {7 pelese TLE [ Ghange ] Addi
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TIME ) 3 pelete TTLE [ Change  [] Addi
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P g GITY-ST-Z1P

13. | hereby certify that the information supplied with this filling does nal qualify for the exemption stated in Section 119.07(3)0). Florida Statutss. { further gertify that the informatio
indicated an this repart or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | art an efficer or direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all otherﬁkapomred

SIGNATURE: i Lt




