2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049248

1. Entity Name

C & M INSTALLATION OF THE PALM BEACHES, INC.

Principal Place of Busine§s

6440 BRIDGEPORT LANE
LAKE WORTH FL 33463

Mailing Address

6440 BRIDGEFORT LANE
LAKE WORTH FL 334636535

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90081 020 ***150.00

Uvv4aobu

I

VAN

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Cily & State City & Stale 4. FEI Number Applied For
65-0842%9 Not Applicable
“p Country 4p Country §. Certificate of Staws Desired (], 879 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
* - . . -
Kmmzv BRUCE i Street Address (PO, Box Number s Not Acceptable)
11440 OKEECHOBEE BLVD. ‘
SUITE 219
ROYAL PALM BEACH FL 33411 iy FL | Z° come

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 nama of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating) -

9. This corporation is eligible to satisfy its Intangible
Tax fling requirernent and elecis to do so.
{See criterla on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dgpartment of State

CH L
t,+ $5.00 May.Be
Added to Fees

A[jDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R P QOFFICERS AND DIRECTORS:.«* »* T w4 1= QR 12
e P " O Defete ™ TILE ] Change [ Addition | =
NAME ALIMONTI, CHRIS NAME . -
STREET a00RESS | 6440 BRIDGEPORT LANE STREET ADDRESS h

CITY-57-21F LAKE WORTH FL 33463 CITY-ST-2P
T [ Delete e Dichange [ Addition | ¢
NAME NAME

STREET ADDRESS STAEET AODRESS

CiTY-S7-2IP CTY-5T-2P

MLE 3 pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2P

TITLE [0 petete TILE [ change [ Addition
NAME - - NAME == e T e e e ,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ petete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TINE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LATY -ST- 7P CITY-§7-2IP

13. | 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 report 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 trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali othgr like empowered.

SIGNATURE:

561-967-4440

Date Dayhime Phone # J




