2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

|

DOCUMENT #  P99000030791 Secretary of State |
<
1. Entity Name 01-10-2003 90212 037 ***150.00
C & D OSBORNE, INC.
Principal Place of Business Mailing Address
6302 BALBOA LANE | 6302 BALBOA LANE
APOLLO BEACH FL APOLLO BEACH FL
2. Principal Place of Business 3. Maling Agdress ”"“"”‘I ’I“”Im "m"m"“' "]""l" "l” 'II’I |Im "'H"l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T - 583573423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
A G R
OSBO NE’ CHAI Street Address (P.O. Box Number is Not Acceplable)
912 PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
“SIGNATURE
Signature, typad o printed nama of registered agent and tille if applicable. (NOTE: Registarett Agent signature raguired when fainstating) DATE
FILE NOWI!" FEE IS $150.00 . o
> ) 9. Election C F
After May 1, 2003 Fee will be $550.00 Tecion Cempaign Financing $5.00 way 8o
) N st Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP o 2 Delete T O Change [ Aatiton | S
NAME OSBORNE, CRAIG R NAME =]
streeT a0oRess | 6302 BALBOA LANE STREET ADDRESS 3
crv-s1-2p - { APOLLO BEACH FL CITY-ST-2IP S
oy
TiTLE VST 0 Detete mLE O changs [T Addition 5
NAME OSBORNE, DENISE M NAME
STREET ADDAESS | 302 BALBOA LANE STREET ADDRESS
CITY-§T-2IP APQLLO BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE [ peleta THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TITLE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T7-2IP CITY-&7-2IP

12. | hereby certify that the information supplied with this ﬁliné:
indicated on this report or supplemental rgemt is true an
of the corporation or thg receiver or trustds e

changed, or on an ai

SIGNATURE:

oW

\ o

does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
red to execute this report as required
e with an address\with all other like empowsrad.

director
by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

|-6-0%  Q3-63¢-770b

Data -Daytima Phone #




