:

DOCUMENT # P98000004297

1. Entity Name

C & R MARKETING, INC.

Principal Place of Busingss

896 N FED HWY 126
LANTANA FL 33462

896 N FED HWY

Mailing Address

896 NORTH FEDERAL HIGHWAY #126
LANTANA FL 33462

126

2. Principal Place of Business

3. Mailing Address

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90041 001 ***150.00

I

I

IR

I

LANNING, ROBERT D
896 N FEDERAL HWY 126
LANTANA FL 38462

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65-0822878 [ JApplied For
. J Not Applicable
—Zin -~ | Courlfy Z ~Countr SRS e TR T
P ounry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

% :
FI&E NOW)’!! FE
After M ~2001 Fee wi

Make Check Payable to Department of State

$550.00

$5.00 may Be
Added to Fees

19. Election Campaign Financing
Trust Fund Gontribution.

-

CR2E034 (10/00)

!

trustee emp

of the corporation or the receiver
an address,

changed, or on an attachment

SIGNATURE:

weregAo exdoute
aff other fike e

oweged
\

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Clchange  [J Addition
NAME LANNING, ROBERT HAME
STREET AGORESS { 886 N FEDERAL HWY 1286 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CTY-ST-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GiTyzgieap i . B = T
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delgte TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
mee [ Detete TILE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P» CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qughly for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang urate agh that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tifs repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ING OFFICER OR DIRECTOR ‘/\

—

/2 lpert) 817727 20%5
u?m?l . Daytime Phona #
[4 .
2 — B iJ




