FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P98000093072 T Secretary of State

1. Enlity Name 03-07-2003 90081 027 ***150.00
C & R HOFFMAN LIMITED, INC.

Principal Place of Business Mailing Address

BOEBINANCREE /0 /0 /208 Hyg [, TOBNIMGRCE 0/ 5 I DLE At Lame o
FEMNERSHR00- 2, /. Spe. o FC FRMERS-F3919 4 oLy :gﬂé"’fj 4| Bor3s

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HEF%E IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0873127 Not Applicable
Zip Country ap “ountry 5. Certificate of Status Desired O $8'75 .ﬁddiliona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

48 5treat Address (P.O. Box Number is Not Acceptable)

HOFFMAN, CATHERINE H
BREBANYANGIRGLE— /287 /Dee Fws lang
MRS TSS90t Sox 72 S/@/gjg £ 235

City FL Zip Code

8. The above named entjpp submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of r ered agent.
SIGNATURE . Z. 573
Si&qarure‘ lyped or printed name of registered agent an%eﬂ:pphcabla. . {NOTE: Ragisiarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND RECTCRS IN 11
e P 1 Delete T MChange [J Addition
NAME HOFFMAN, CATHERINE H NAME
STREET ADDRESS | 8908 BANYEN COVE CIRCLE sweeravoress | /278G D s /46 Zof—ﬂ £
crv-st-ze | FORT MYERS FL 33919 st | Bon sy Shings FL 3S135
TITLE v O Detete TITLE / ?’Change [] Addition
N HOFFMAN, ROBERT B e y
STREET A0DRESS | 8008 BANYAN COVE CIRCLE swesr aovniss | /2 /8T /- D¢ €& /rE AAE
on-si-2e | FORT MYERS FL 33910 avste | AL Speris Fl B F5
TITLE O oelete TITLE ) 4 / [JcChange O Addinon—’
NAME ‘NAME R - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TMLE [l change [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 1 Delete TITLE [J Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§7-21P

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 suppl ntal report is true and accurale 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 recei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm an address, with all otper like empowered.

&4?‘.‘77/?%‘;“@«5 Y. /Af/%rlu 5543 A4 /;é’j'—dooo

SIGNATURE AND YYPED OR PHINTEW)(E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

1O o

CR2E034 (10/02)



