2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000056935

1. Entity Name

C & | SPECIALTIES, INC.

Principal Place of Business

2104 S, BAY STREET
EUSTIS FL 32726

2104 S. BAY

Mailing Address

EUSTIS FL 327266357

STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90087 050 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For
59-3582921 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8'75 Addiﬁonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ceem o= L LTS e - Name - - -
BREWER, CHARLES C Street Address (P.O. Box Number is Not Acceptakle)
2104 S. BAY STREET
EUSTIS FL 32726
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ulle if applicable. (NOTE. Registarad Agent signature raquired when reinstating) DATE
. i e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and &lecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE D [ pelete TITLE P/D X Change [ Acdition | &
NAE BREWER, CHARLES C NAME Brewer, Charles C. z
stReeT a0oREsS | 1620 TEXAS CT. smeeTaoress | 1621 Texas Ct. §
cmv-st-zp | TAVARES FL 32778 CITY-§1-ZP Tavares, FL 32778 &
TITLE D [ elzte TITLE S/D CkChange [ Addtion &
NAME BREWER, CHARLES C JR. NAME Brewer, Charles C. Jr.
STREET ADDRESS | 28236 TAMMI DRIVE smeerapoess | 28236 Tammi Drive
omv-sT-2P | TAVARES FL 32778 CITY-ST-2IP Tavares, FL 32778
TINE D 1 Delete MLE ) CJChenge [ Addition
NAME BREWER, SHARON-G - NAME ~=—rmms — e
sTRecT ADDRESS | 28236 TAMMI DRIVE STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-ZPP
TE L) Gelete TITLE D [ Change  [gphddition
NAME NAME Brewer, Evelyn<:M,
STREET ADDRESS smeeraporess | 1621 Texas Ct.
OITY-§T-21P CITY-ST- 2P Tavares, FL 32778
THEE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-51-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the recaiver or trust
changed, or on an aitachment yith an

SIGNATURE: L

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ther like empowered.

, 7. Lefiarlés C. Brewer 4/18/00 (352) 357-1001
'SIGNATUHE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




