2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT & S1216 "Secretary of State

C & S MOBILE, INC. 02-21-2002 90082 042 ***150.00
Principal Place of Business Mailing Address

1800 MCCCALL ROAD $. 1800 MCCCALL ROAD .

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T ) T - T 59-3035438 Not Applicable
i Count iti
Zp Country ap ouniry 5. Certificate of Status Desired Od $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADER' ROBERT M PA Street Address (P.C. Box Number is Not Acceptabla)
22232 WESTCHESTER BLVD
PORT CHARLOTTE FL 33949
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . ‘ "
9. ¥h;(sﬁ§:l;:>rporathr;§:;|tgglblg tc; sz:tlslfyc;ts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requir and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me "~ P O Delete LE [ change [ Addition
NAME HARTWIG, CAROL NAME
STREET ADDRESS | 24582 NOVA LANE STREET ADDRESS
CITy-SF-21P PORT CHARLOTTE FL CITY-ST-2P
TNLE ST [ celete TITLE [ Change [ Addition
NAME HARTWIG, DANIEL NAME
STREET ADDRESS | 20852 NOVA LANE STREET ADDRESS ‘ L D,
CITY-ST-2IP PORT CHARLOTTE FL CITY-57-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-21P
TITLE [ elete WILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ya! pestae |

13. | hereby certify that the informationf supplied with this Aling does not gualify for i exesrfian stated in Section 119.07(3){i), Florida Statules. | further certify thal the infermation
indicated on this report or supbleghental report is trugfand accurgie And that-agAignature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exec te‘ Eport §5 required by Chapter 607, Florida Statutes; and that my namg appeara in Block 13 or Block 12 if

of the carperation or the recejver pr trusleg empow
ife gfipowereg ]
; r , / ‘i
2.50% [441) § 24687

changed, or on an attachmeft wih an addrass, witfi/all othg
-
SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOY Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



