| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000052760 ecretary of State
1. Entity Name 04-02-2003 90072 007 ***150.00
C & M ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
236 EASTON CIRCLE 236 EASTCN CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
N S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3579891 Not Applicable
Zip Country W Country 5. Certificate of Status Desired O gg'gesq :Jﬂi\::gjci'ﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- . e e ames Mame - e .- - Cm e -
CULLEY, DAN L Street Address (P.O. Box Number is Not Acceptable)
236 EASTON CIRCLE
OVIEDO FL 32765
;3 , City FL Zip Code

8. Theé gbove named entity 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 cb'f:gailons of registered agent.

. v\‘
e r-\.“ R e AT S - - - - .- - R,

3|GNA?G[RE. kd
Slgnalum typed or pnnled name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
5 ?’FJLE NOW!N! FEEJS $150.00 B R o ) : - - )
. 9. Election Campaign Financin
Aﬂer May 1, 2003 Feeﬁll' be $550.00 o Trust Fund Ct;trigbution, o J fciscj-gqu;ii? °

Mg .Chack Payable to Florid,a Department of State

10.~ « OFFICERS AND DIRECTORS I ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11

me |D s O oelete THILE [J Change (7] Addition
NAME CULLEY, DAN'L’ HAME

seeT aDoress | 236 EASTON CIRCLE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP

TITLE ST [ Delste TITLE [ Change  [] Addltion
NAME CULLEY, JUDITH V NAME

STREETADDRESS | 238 EASTON CIRCLE STREET ADDRESS

CnY-81-2IP OVIEDO FL 327865 CITY-ST-2IP

TITLE [:l [)e[e:e TILE [T change [ Addition
NAME T T T T s SNAME = eIt o wsemm e g e - :

STREET ADDRESS STREET ADDRESS ~—

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change 3 Additien
NAME ) NAME

STREET ADCRESS STREET ADDRESS

GiTY-8T-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TinE (] Derete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP gr@-zlp

indicated on this report or supplemental report is true and accurate and that my signature Spall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rece Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 5 :

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for théexemp\gﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g/ or trustee empowered to execute this report as required o
{h an address, with all other like empowered

UG dlenuRED 3la7/08 7306557

SIGNATURE AND TYFED OR PRINWD MAME OF SIGNI’G QFFICER OR DIRECTOR B Date Daylima/Phone #

(=21 g e V.V

ny

CR2E034 (10/02)



