2000 UNIFORM BUSINE:SSS REPORT (UBR) FILED
DOCUMENT # P98000090552 Mar 22, 2000 8:00 am

1. Entity Name

C & M INSURANCES, INC. | Secretary of State

| 03-22-2000 90071 024 ***150.00
+

Principal Place of Business Mailirg Address
2575 ULMERTON ROAD 2575 I;ILMERTON ROAD
CLEARWATER FL 33762 : CLEARWATER FL 33762-2283 T
i.
!
|
Suite, Apt. #, etc. Sui;e. Apl. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
E 59-35402 15 Not Applicable

Zip Country Zipl : Country 5. Certificate of Status Desired O $8'75 Additional
| ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ = Name- -~
*  MADIO, RALPH R , Street Address (P.O. Box Number is Not Acceptadle)
3829 HOLLYWOOD BLVD.
SUITE C .
HOLLYWOOD FL 33021 | oy TREES

8. The above named entity subrnits this statement for the purﬁose of changing its registered office or ragistered agent, or both, in the State of Florida
i

SIGNATURE 1
Signatura, typad or prinlad nama of regstered agent and ttle if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
- ; 10. Election Cam Financ
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust and Coiatlr?bnunon g Ol fdsd'ggohgzzfe
(See criteria on back) Iy Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD R TILE C] Change (1 Addition
NAME MADIO, ROBERT R | NAME
stager aDoRess | 2575 ULMERTON ROAD | STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 | CY-57-2P
TITLE STD 1 O et TIFLE O change [ Additian
NAME MADIO, RUSS R ! NAVE
STREET ABDRESS | 3829 HOLLYWOOD BLVD. STEC ; STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 { CITY-Si-2IP
TiTLE ysD - - R S i P - e - M ohange [ Additian
NAME MADIO, RALPH R HAME
STREET ACDRESS | 3829 HOLLYWOQD BLVD STE C 1 STREET ADDRESS
cmy-§r-ap HOLLYWOOD FL 33021 } CIY-ST-IP
TITLE VD | O Dstete TITLE O change (] Additicn
NAME CALABELLO, ED : NAME
STREET ADDRESS | 2430 DESOTO DR ‘ STREET ADORESS
CITY-ST-2IP MIRAMAR FL 33023 | CITY-ST-2IP
TITLE I O oeste e O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
TITY-51-2P | £TY 517
TITLE ' I ] pelete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADCRESS
CrTY-57-2P { CITY-ST-2P

13. | hereby cestify that the information supplied with this filin ﬁjoes nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indcated 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 empawered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all othgr like empowered.
- ~
3- /f-09 95¥. 9L~ 2416
7

SIGNATURE: G Saytrna Brone

CR2FNR4 (0094



