2000 UNIFORM BUSINES‘L'S REPORT (UBR) FILED

DOCUMENT # P98000108331

1. Entity Name

C D & ASSQOCIATES, INC.

Principal Place of Business

101-A EDWARDS ROAD
STARKE FL 32091

Malling Address

|
101-A EDWARDS ROAD
STARKE (FL 32091-3959

2. Principal Place of Business

3. Mailing Address

OISO

Suite, Apt. #, elc.

Suitd, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
5?— = ‘5‘5‘ o0 79 Not Applicable
ap Country zZip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —— T Name —

DECELLE, ROY J SR
101-A EDWARDS ROAD
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

I . . i
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 Flonda.

SIGNATURE

Signature, typed or printed name of registered agant and ttla it applil;abls

(NOTE: Registered Agemn signatura raquired when reinstaeng) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible 10 satisfy its Intangible . . . )
Tax Eiling rgquirement and slents to do so. ‘ After MJ:‘LY 1, 2000 Fee will he $550.00 10. %i:?gzrfjaggnilr?guig}: neng O iﬁjgﬂ o'\;laey; SB e
{See criteria on back) a Make Checic Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelste TILE VicE Prez 1penT [ TREASVLREE [ range  DRddilion

NAME DECELLE, ROY J SR NAME dArocE K+ DECELLE

streeT aooRess | RT. 5 BOX 3274 staeer aovRess | R7T 5, Beox s204

crv-st-zp | STARKE FL 32091 ovy-81-2p STAKE, i 32091

TIE O vetzte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-ZP

_TILE ) M__‘l'_']___{_)gr;:g TE — O change [ Addition

NAME - NAME o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ palste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TILE 7 pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIPY-ST-ZP

TTLE ] Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

13. | hereby cerlify that the information supplied with this filin ﬁioes 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 or trustee empowered Lo dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

e 7

v 3l feo Goif . Pl éf . 8IS

Data Daytime Phone #

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90133 023 ***150.00

CR2E034 {9/99)



