2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C D & ASSOCIATES, INC."

P98000108331

| o« nﬂ‘mﬁ
Principal Place of Business K#m%g(gddress
1014 EDWARDS ROAD ™ 1014 EDWARDS ROAD
STARKE FL 32091 STARKE FL 32091

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, ete.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90616 039 ***150.00

|

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3550079 Not Applicable
Zp . 7 _ 'C‘:o—Lint:ry . __Zl?_ e HFountry _ 5. Certificate of Status Desired 0. ,Eg';esqa?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECELIE' ROY J SR Street Address (P.O. Box Number is Not Acceptable)
101-A EDWARDS ROAD
STARKE FL 32091
City FL Zip Code

8. The abcve namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNNZ-URE

Signaturs, typed or printed nama of registerad agent and tills if applicable.

(NOTE: Registered Agent signaturs requirad when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.0U May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD ' O Datete TIME ,@Change 0 Addition | 5
NAME DECELLE, ROY J SR NAME 5:_;
STREET ADDRESS |45 BOX-3374— seeeTADbRESS | T, 2 Lo HoSO &
emv-s-ze | STARKE FL 32091 UN-SIP ) STARKE, Fi. 3209 . o
TITLE VPT [ Detete TImE ) M Change [ Addition &
NAME DECELLE, CAROLE K NAWE

STREET ADDRESS Jif—S~BON-39 74~ STREETADDRESS [ X1 2 & ox bSO

CIry-ST-21P STARKE FL 32091 e lomesitr | S bPeie, FL- 3209 . . ]
THLE ' 7 Delete e i ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-20P CITY-ST- 2P

TITLE [ Detere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . SYAEET ADDRESS

CITY-ST-2IP . S - LT CITY-ST-2P -

TITLE 1 pelete TIILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [J Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2iP CITY-5T-2IP

SIGNATURE:Y

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shali have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the raceiver or trustae empawsared 0 exscutes 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.

Daytime Phone #




