1™

FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSay Olt’ 200-} gi_ﬂg am
A ecrerary o ate
Frips
P E?lit(y:Nl;rJ'n!lAENT # PS8000108331 7 05-01-2003 90815 025 ***150.00
C D & ASSOQCIATES, INC.
Principal Place of Business Mailing Address
101-A EDWARDS ROAD 101-A EDWARDS ROAD
STARKE FL 320%1 STARKE Fl. 32081
T AR SRR OAR
103 0wWae D Lor) 103 EDWARNS fZon()
Suite, Apt. #, tc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Simek €, FL _320%/ STALKE , FL 59-3550079 ot Apploabie
Zip Country Zip 4 Country " . $8_75 Additional
320 / 0%/ 5. Certificate of Status Desired [} Fes Required
9 6. Name and Auiéeé; of Current Reg';gﬂed Agent U A 7. Name and Address of New Registered Agent
Dowal? L Devmnond , E.A
DECELLE, ROY J SR Stieat Address (P.O. Box Number is Not Acceptable)
101-A EDWARDS ROAD [BR WO oS
STARKE FL 32091
Ci —_ Cod
ey FL | 2589,

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 Florida. 1 am familiar with, and accept

the obli isterad age!
SIGNATURE Tmchﬂ H-2r-03 .
DATE

Signature, typed o printed name of registersd agent and litle if applicable, 7 (NOTE. ﬁegismrea Agenl sighature required when reinstating}
FILE NOWY! FEE IS $150.00 ‘ __— .
. Elect F
After May 1, 2003 Fee will be $550.00 ? T ﬁzncdaén;?r?t:‘uli:: e O ﬁ:gﬁohgae‘éf °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD X Delate MME -~ O Change [ Addition
NAME DECELLE, ROY J SR NAME
STREET ADORESS | BT 2 BOX 1650 STREET ADDRESS
CITY-§T-21P STARKE FL 32091 CITY-ST-2IP
me VPT B Deiete TE . [ Change [ Addition
e DECELLE, CAROLE K e
STREET ADDRESS RT 2 BOX 1650 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 ' CITY-S1-21P 7
TITLE PD 1 Delete TITLE o ) [ Change [ Addition
HAME eommond, Dowat0 L. NAME
STREET ADDRESS | @ JOFSY MACNAWGHTN Te. STREET ADDRESS
CITY-ST-ZIP TACKSORW I LLE FL 3 2244 CITY-S1-2P
TITLE ’ [ pelete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-57-71P
TITLE (] Delete TITLE [dChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE [ Delete TITLE D_Change "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP~ CITY~ST-7IP

changed, O} on ag attachment with an address, with alf gther like empowerad.
' “h- ‘\”‘}\“‘ ‘ T T i) ; ]
SIGNATl{RE: - SSeWY 3 ¢ -

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 an 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 to execule this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

AY 2940100

CR2E034 (10/02)



