r

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15, 2001 8:00 am
D SﬁtyCNl;JmeIENT # POB000007611 Secretary of State

C & L DEVELOPMENT COMPANY 05-15-2001 90107 031 ***150.00

Principal Place of Business Mailing Address
17 § PALAFOX PL P.O. BOX 988

SUITE 318 PENSAGOLA FL 32395 Uo B 5 1 8 1 9

PENSACOLA FL 32501 us

us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59_3539347 Applied Far
Not Appiicable
P Country » Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name '
KAHN, LOUIS |
. Street Address {P.O. Box Number is Not Acceptable)
17 S PALAFOX PLACE
SUITE 318
PENSACOLA FL 32501
City FL Zip Cods
8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageni and title il applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
j ion is eligi sty i i 4]
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 .
e D [J Delete TITLE [Morange [ Addition | S
HAME KAHN, LOUIS | NAME _ =)
sTReeT AnDRESS | 216 PALAFOX PLACE sweeraooess | 17 S PALAFOY PL, SU s 3% 3
GITY-ST-7IP PENSACOLA FL 32501 CITY-ST-2IP 4 8
(o]
TE D O Delete TLE @ change [ Addition &
NAME PARKER, CAROL K NAME
streer aoDacss | 216 PALAFOX PLACE streeraooress |17 S PA LAFOX P(-,. ol TE 31 €
OITY-5T-21P PENSACOLA FL 32501 CITY-ST-2IP
Tme [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T ' ' STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TMTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE 3 Delete TLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that ihe i Nlied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicated on this repd e eport 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 tha recof bo empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4V gddress, with all cther like empowered.

OIS | EARN gl A'Lb!ol' §0 -4 2351

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date ~ Daytime Phone #




