' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT ¢  P98000007611 Secretary of State

1. Eniity Name 05-05-2003 90193 037 ***150.00
C & L DEVELOPMENT COMPANY

Principat Place of Busingss Mailing Address .
3 W GARDEN §7 ) P.O. BOX 988 )
SUITE 318 PENSACOLA FL 32595
PENSACOLA FL 32501 us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3539347 Not Applicable
P Country ' Country ” : $8.75 aaditional
gis ol 921% q' ! 5. Certificate of Status Desired = [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ; o Name

;Axm‘l%g: IST £ 22(,01/ [-?Fg /II 'g{ 03 Street Address (PO Box Numbar s Not Accentable) -

SUITE 318

PENSACOLA FL 22501 o FL TS

£ The above namedentily bm s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:, the obligations of kgiftefed agent.

100 1 Kk Hholz

Signatureftypad orbﬂn(ed name uf registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) ATE
FILE NQW1!! FEE IS $150.00 . : ) )
After ay 1,200 Foo il e 55000 o Lot T e $500 ueoe
Make Check Payable to Florida Department of State '
10. - + - 2 TOFFICERS AND DIHECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
THLE D [ Detete TTLE ) zrchange [ Addition
NAME KAHN, LOUIS 1 NAME :
smezT aookess | 3 W GARDEN ST STE 318 STREET ADDRESS
anv-st-zp | PENSACOLA FL 32501 CITY-ST- 2P 3250 ?/ /
TITLE D [ belete TITLE - D’Change [ Addition
NAME PARKER, CARCL K NAME
sTREET ADDRESS | 3 W GARDEN ST STE 318 STREET ADDRESS
orstze | PENSACOLA FL 32501 oIT-St- 2 Waol
TLE ) o [ Detete TTLE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE . ™ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF {\ GITY-ST- 2P

12. | hereby certify that the intarmatign shippliaq with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppld Al repprt is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver for ffistee gmpowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh A addfess, with all ather like empowered.

SIGNATURE: w.,.-'GATU@@IF(?E*Q{/&)W@J /JOJOQ '860 4‘53. 3\25_7

SIGNAME ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bata Caytime Phone 8

AV 09:9900

CR2E034 (10/02)



