' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P98000089117 Secretary of State

1. Entity Name 02-10-2003 90194 024 ***150.00
C & G SPECIALTIES, INC.

Principal Place of Business Mailing Address
1626 SE VILLAGE GREEN DR 1626 SE VILLAGE GREEN DR
PORT SAINT LUGIE FL 34952 PORT SAINT LUCIE FL 34552
Suite, Apt. #, eic. o Suite, Apt. #, etc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 85-0378900 _ Not Applicable
Zip Country ) ) Zip Country- 5. Cartificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T o e = T . e o Neme - -+ - - .-~ - - - :
PENDEF!‘ 9 LEN s Street Address (P.O. Box Numper is Not Acceptable)
325 NW CURTIS STREET
PORT ST: LUCIE FL 34983 N _
: - City ) FL Zip Code
8. The above named entity submits this,;é;lalement 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 registered agent. ;.
SIGNATURE .
Signalture. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 . -
= S T e o e e . . ) N 9. Election C ign Fi i
ey MY 1, 2003 FEE WIll bE 35500072 e s e oo | % BT TR SN o—-35.00 vaye |
Make Check Payable to Florida Department ot State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TILE O Change [ Additicn
NAME PENDER, GLEN HAME ' :
sTREET ADDRESS | 325 NW CURTIS STREET . STREET ADDRESS
omv-s-z¢ | PORT ST. LUCIE FL 34963 CITY-ST-2P
TITLE VP 3 Delete TITLE {J Change [ Acdition
N CANIFF, CHAD NAME
STREET ADDRESS | 4626 SE VILLAGE GREEN DRIVE STREEY ADDRESS
cr-sT2¢ | PORT SAINT LUCIE FL 34952 : GITY-51-7P
TITLE - e P U N, P TS 1Y) (1 o fe o e g e e e o« [ Change  [] Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP
TITLE . 3 pelete TITLE ' {JChange [ Addition
NAME L NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2I
TmE [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
12. | 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 ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witl dress, with all other like empowered. g
i Y 7 e LS VYL 7)) : <~ —’05 A L 2L
JroransgB0ines; A 72 -
SIGNATURE: SL E .‘4]/1;\@ Ay R B 2 & D t ?7’2 . 73'%3{,

SIGNATURE AKDTYPED OR PRINTED NAME OF SIGNING OFFICER OR uﬁecron Date - Daytima Phane %

CR2E034 (10/02)



