2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C & M TECHNOLOGY, INC.

P99000021099

Principal Place of Business
1903 SQUTH 25TH STREET
SUITE 200

FORT PIERCE FL 34947

Mailing Address

1903 SOUTH 25TH STREET
SUITE 200

FORT PIERCE FL 34947

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, elc,

Suite, Apt. #, etc.

O

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90189 024 ***150.00

[ CHECK HERE IF MAKING CHANGES :‘
|

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE
SUITE 1500
- ORLANDO FL 32803

City & State City & State 4. FEI Number 65‘0902 Applied For
is | Not Applicable
Zi i Count i
® Country o ounty | 6 Gonficate of Status Desired . [ . < $8:7 D Additional _
T R S A S Sl e Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

“FL

- the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of lorida. 1 am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

Signalture, typed or printed name of registered agent and titie if applicable.
o

o FILE NOW!I FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE O Crange (] Addivon | &
NAvE MILLER, J. CLAYTON v s
sTeeT aDoREss | 786 BAYTREE DR. STREET ADDRESS 3
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP @
FILE D O Datete TILE [ Change [ Addition %
N HARVEY, MICHAEL P NAME
STREET ADDRESS | 20 SAN SIMEON STREET ADDRESS
X %ST:ZIL . LAGUNANIGUEL-CA.%G T =] ‘—C-ILY:MEM el TR T T S T AT e~ i P i T S —
TITLE . [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the feceiver or trysteg
changed, or on an attachment with
i

SIGNATURE: ___ SI¢.

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is ftue and j

accurate and

£

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if
equired by Chapter 607, Florida Statutes; ang/hat

: //29lp3 §59-887 ol

der cath; that | am an officer or director
nams appaars in Block 10 or Block 11 if

ade

SIGNATURE AND TYFED §H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Caytime Phona #

7615




