iv - S Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #-._P99000057791 ecretary of State

1. Entity Name
02-26-2002 90024 035 ***]150.00
C&R SYSTEMS, INC.
\_)
Principal Placa of Business Mailing Address

5251 NORTH DICE HIGHWAY POST OFFICE BOX 7412 C

#Cl FORT LAUDERDALE FL 33338

v o RGN R

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliad For
65‘09305 10 Not Applicabile
Zi nt Zi Count
P Country a v 5. Certificate of Status Desired a $8.75 Aaditonas
Fes Required
8. Namo and Address of Cuwirent Reglstered Agent T. Name and Address of New Reglistered Agent
e e e e _ | Name ey - . . -
Ro H W| R T Street Address (P.O. Box Number is Not Acceplable)
A 2,
5251 N. ODIE HwY
OAKLAND PARK FL 33334
City FL I Zip Code
8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or prinded name of registered Boent and Sis if apphcable {NOTE: Ragistersa Agent signature required whan rainslatey) DATE
8. This carporation is eligible o satisly its Intangible ‘ FILE NOW!! FEE IS $150.00 . «an Financi
£Tax liling requirement and elects 10 do so. After May 1, 2002 Fes will be $550.00 10. .ﬁi::’:ﬂncdagg:;?;uﬁ::mmg m] fi'gqohr‘__g:e
{See critaria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peiete TITLE [ Change ) Addition
NAME HOSSMEYER. MLUAM HAME
steet anoaess | 5251 NORTH DIXIE HIGHWAY STREET AJDAESS
orv-sr-ze | OAKLAND PARK FL 33334 CiTy-5T-2P
ng ' O] Delete TIME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TiTLE O] Delzte TIRLE O change [ Additien
NAME NAME
CSIREETADDRESS | — ~—= o e e seis oo = RCSTREETADDRESS e - o oo e S — - -
Clyy-si-2I CITY-ST-2IF
TILE [ petee TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 Delete TME 3 change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2IP CiFY-ST-2P
WILE CJ Delete Tme O chenge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2P

13. | heraby centity that the information syupplied does not qualily for the exemption stated in Section 119, 07;3)(0 Fiorida Statutes. | further certily that the inlormalion

ith this filing
indicaied on this report o suppie ntal repoﬂ is frugand-gecurate and that my signature shall have the sams legal eftect as if made under cath; that 1 am an officer or direcior
of the corporation or the re awgred 1o eXecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach -nt B other likh ernpowered[l” 0 Yatl R ﬂ’&ﬁﬂlﬂﬁ!&“ ’W
. ;L‘ﬁE%\ .3/!47’02 f54-185./5)4

OF SIGNMG OFFICER Of DIRECTOR Daytime Prons ¥

CR2EQ34 (9/01)



