2001 UNIFORM BUSINESS REPORT(UER)

DOCUMENT # P98000089117

1. Entity Name

C & G SPEGIALTIES, INC.

Principal Place of Business

1626 SE VILLAGE GREEN DR
PORT SAINT LUCIE FL 34352

Mailing Address

1626 SE VILLAGE GREEN DR
PORT SAINT LUCIE FL 34952

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90050 004 ***150.00

LB048547

2. Principal Place of Business

3. Mailing Addrass

[ Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

AT

|

00 NOT WRITE IN THIS SPAC

MR

5. Certificate of Status Desired

City & State City & State 4. FEI Nurnber 65 08? 900 Applied For
8 Not Applicable
Zip Country Zip Counlry 0 $8.75 Additional

Fee Required

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e T

— ——

{l other likg empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
f.gtee empowgfel to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-y 3-af

Se/-FIE-46 26

Datg

Daytime Phone #

0562135

—Name—=— e T T e em e e |
PENDER, GLEN
Street Address (P.O. Box Number is Not Acceplable)
325 NW CURTIS STREET
PORT ST. LUCIE FL 34983
City FL Zip Code
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 registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S5 $150.00 ) N
10. Election C Financi
Tax fifing requiremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;ﬁ:ndﬁggﬁ?&ﬁ:ﬂ neing f(i'gﬁohgzgfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ol Change [ Addition 5
=]
NANE PENDER, GLEN NaE g
STREET ADDRESS 325 NW CUR‘“S STREET STREET ADDRESS g
CITY-S3-2IP CITY-ST-2IP - bt
_PORT ST. LUCKE FL 34983 _ !5
TILE \P ] Detete TITLE ] Change [ Addition %
NAME CANIFF, CHAD NAME
STREET ADDRESS 1626 SE V“.LAGE GREEN DR'VE ﬂ STREET ADDRESS
CITY-37-2IP PORT SNNT LUCIE FL 319_52 CITY-8T-21P
TTLE ] Delete TILE ) , [ Change [ Addition
N - - = A
NAME . _ .. - o = =1 T
STREET ADDRESS STREET ADORESS
CIry-5T-21P CITY-S1-7IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T1-21P
TImE 1 Delate TILE [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-7IP
TITLE [ pelste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7iP CITy-ST-ZIP



