_2691 UNIFORM BUSINESS REPORT {UBR)

| FILED

DOCUMENT # e

1. Entity Name

P98000056746

C & D SALES INKC

N | ecretary of State

03-21-2001 30010 017 ***150.00

Principal Place of Business Mailing Addrass

‘ . 1924 ORIENT ST
. TAMPA FL 33607

P O BOX 18072
TAMPA .FL. 33679 P TEN et

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

City & State City & Stata 4, FE! Number Applied For
59-3727181 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 Additional
Faé¢ Requirsd
6. Name and Address of Current Raglstered Agent - 7..Name and Address of New Reglstntod Agem . -
T ; o CEN : . Name-+ - .- = e - P S
BEN F ZIMMER 111 Street Address {P.0. Box Number is Not Acceplabla)
1924 ORIENT ST
TAMPA FL 33607
- City F L Zip Cocie
8. The abova named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
|~ SIGNATURE :
SignaTury, lyed OF prniad namme of registu:ed agent and e f apphe atie. (NQTE: Azpisterad Agenl wighituly reGuUIrB0 whan rensialing) N3
:3 9. This corpofaxio‘n is eligible 10 satisfy lls Intangible ;jﬁ' 10. Election Campaign anal;u:\'ng 55 00
P Tax filing requirement and alects to doso.. '.. L wst Fund Codtribution Dided b ";2: Be
{See criteria an back) to) épnrt nt:of:State j‘i ’ a Fuas
N L i e e
1. . QFFICERS AND DIRECTOF!S 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 7 petete MLE - Ol Change [ Adition | S
NAME had
::EiT ADDAESS CHARLES R KNOX STREET ADDAESS =
3
CY-sT- 218 P O BOX 1 1 2 4 a CITy-sI-2p a
RIVERVIEW-FL 3356 o~
e S /T - £J pelete e . Clcnange 1 Ausiion | &
NAME NAME
STAEET ADDRESS PEBORAH KNOX STREET ADORESS
CITY-ST-2P CITy-ST-21P
Tite £ Delete TLE [ Cnge £ Addition e
T'NN&"F“-"" - - - - »-F.h“. “HAME " | - s s e e —p—— e s m  — e T Lt -
| S STREES ADDAESS: = . B g [ — ‘STEEE?AQDEES{".: T = — T i mitmT T G e e . TR e
CITY-ST- 2w CITY-ST.2iP
e 3 Dsiets e [change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GUIY-ST-2IP ciry-S1-2¢
TImE 3 petete TITLE [ Changs (] Additian
RAME NAME
SFREEY ADDRESS STREET ADDRESS
CHY-ST-21P CITy-S1-2P
LE {3 oelete THLE [Ochage [ Addiion
MAME . - . . - D NAME . - .- - -
oL . Fan ‘ P A .
STREET AUDRESS - o e, STREET ADCRESS - - o
CiTy-§r-2p . : N orv-st-ze . '
13 | hereDy certify that the information supplied with this filin g does not qualily oY the exemption slated in Section 110.07(3)(}), Forida Statutes. | further cestily that the information
indicated o his reporl or supplemental repart is rue and accurate and that my.signature shall have the same legal efiect as if made under oath; thal | am an officer or director
- of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12l
changed or on an dtmmh all other like empowered.
f HARL -6-
SIGNATURE: C ES R KN(_)X 3-6-01 813 876 3143
SHINATURE AND TYPED OR PRINTED umz oF s.c.mm OFFICER OR DIRECTOR Dae Duyhnia Pone o




