2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021099

1. Entity Name

C & M TECHNOLOGY, INC.

Mailing Address

1903 SOUTH 25TH STREET
SUITE 200
FORT PIERCE FL 349474740

Principal Place of Business

1903 SOUTH 25TH STREET
SUITE 20
FORT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90133 038 ***150.00

(EARRIEAR DN WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WS- 0902444 Not Applicable
- ; - —
ap Country Zip Country 5, Certificate of Status Desired (| $8'75 Addltlonal
' Fee Raquired
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
e =5 = e —i=Name e e o T~ I LT VRN NN, S S

ZWEMER, JOEL Street Address (P.C. Box Numbaer is Not Acceptable)

1903 SOUTH 25TH STREET

SUITE 200

FORT PIERCE FL 34947 iy TREES

- I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
]
SIGNATURE
Sigrature, typed or prnted name of ragistered agent and tile If applicable. {NQTE: Registerad Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Tax filing reguirement and elects to do so.
{See criteria on back)

o’

Trust Fund Contribution. Added to Fees

1. OFFICERS AND OJIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
i D O3 Oelete TITiE Clchange [ Addition | =
NAME MILLER, J. CLAYTON NAME -
stReeT Anpkess | 538 TWIN LAKES DR STREET ADDRESS -
av-s-2p | TITUSVILLE FL 32780 CiTY-ST-ZIP B
THLE D O Delets TnE ClChange [ Adsiton | ©-
NAME HARVEY, MICHAEL P NAME

streeT a0oREsS | 538 TWIN LAKES DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-8T-2IP

TITLE ) _ [ Delets TITLE _ [Jchange [ Addition
NAME ‘ ’ o T NAME =TTt oo i T e o Ee e -
STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 20

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-81- 2P CITY-ST-7P

TITLE [ Delste TITLE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TITLE O petete TITLE ] Change [ Addition
NAME NAME

STAECT ADDRESS | ;”-‘.;;? g STREET ADDRESS

orv-srzp |7 . or-sTze b

13. | hereby cert&he information suppliedAgj does not qua!lf for the exemation
indicated on this feport or supplemental rgfo

of the corporation or the receiveror trusige g

changed, or on an attachment yfth an 2

ated in Section 119, 07&3)( i), Florida Statutes. | further cerlify that the information
Il have the same legal &
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

SIGNATURE:

SIANATU ANnMEno PHIN‘TED‘NAMEOF‘SI%’HN@ annEc:‘ron
I il 7”‘*

Date Daytme Phone #




