2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000071442 Jan 25, 2000 8:00 am

1. Entity Name

C & M CONSTRUCTORS, INC. Secretary of State

01-25-2000 90121 006 ***150.00

Principal Place of Business Mailing Address
11457 VERA DR. 11457 VERA DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 322184063

T N A AR
- W57 Vera Dride £.0.8ox 186S3
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- —Ciy & State — R City & State R 4. FEI Number Applied For
- [Neckseasile. Tlorida | Sacktconoitle .ﬁ%:&a 59 - 36047738
Zip Country Zip Count . ) 8.75 Additional
3?:}\\& WS Q ?\)\9\0\ uSA 5. Certificate of Status Desired 4 fee Hequiredmona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g T R - - Same.
?‘:qd.ESV;S\;EigE%ERRLY R Street Address (P.O. Bax Numbar (s Not Acceptable) T
JACKSONVILLE FL 32218

City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

am TR . TTT I T SRR

SIGNATURE XA 0OYR

Signature, typed or primtad name of regstered agent and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contritation O Adt‘;ed b Foes
{See criteria 0n back) IS! Make Check Payable to Department of State '

11. QFFICERS AMD DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it Plesidony [ Detete Tme Ol change [ Acditio
NAME Same s Cardis Crews . . NAME
STREETADDRESS | 114 ™ Jera Drive STREET ADDRESS

CITY-ST-2IP Tol Ksoauille . cL 3-1% CITY-ST-2IP
TITLE \) Wi - OTe St dend 3 Delata TTLE [3 Change [ Aaditio
NAME wiNiam (Mul Etj- NAME

STREETADDRESS | 5 (5™ Lo e e \-3 . STREET ADDRESS

CITY-ST-2P Nolee , FL 3209 CITY-§T-2IP

ML Secrexary | Owre 7 Deiete e Clchange [ additio
e — =Yoo &, Clew s . e AME . _

STREET ADDRESS | V1Y T Jeara Or. STREET ADDRESS

an-s2P | Sa e Keaau: \e L Floridec 302 CITY-ST-2IP
TIME Treasulel } owaal O pelete MLE [J Change [ Addition
NAWE Susoan “ 0 mw Cro~ HAME
sreeraooress | S S L ofedkon G - STREET ADDRESS
orv-st-ze (NoYee FL 3209 CiTY-ST-2P
TITLE ‘ [ petete TILE O change (3 Addliior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP ) ]
THLE » 3 Dewte THLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of frusiee empowered 1o executs this report &s reguired by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1-8-00 (%04) (JL-601S

Daytime Phona #




