FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  S12161
1. Entity Name 01-17-2003 90105 032 150.00
C & S MOBILE, INC.
Frincipal Place of Business Mailing Address
1800 MCCCALL ROAD . 1800 MCCCALL ROAD S
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ”"”m m "I'I ”"’ "I’I I”I\ "l‘ Iml Ilm IlI” MI“’I” m" 'II'

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

’ ‘ 59-3035438 Not Applicabie
Zip Country Zip Country 5. Cetificate of Status Desired - - $8.75 ﬁdc!it__ional
N e o B B e T N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,s:_,}",,.- )

BADER’ ROBERT M PA Street Address (P.O. Box Number is Not Acceptable)

22232 WESTCHESTER BLVD

PORT CHARLOTTE FL 33949

City FL Zip Code

8. The above named enti mits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the pbligations of regfstered agent.
SIGNATURE A 0}44, MWRen 7 _/2/\/51

t Signature, typed or printad name of ragxslfq{i agant and litle if applicabla (NOTE: Registerad Agent signature reguired when raingtaling) DATE
FILE NOW!! FEE IS $150.00 ‘ o
After May 1, 2003 Feo will be $550.00  Fuatruna om0 $5.00 Moy 6o

Make Check Payable to Florida Department of State

10. : OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11

it P [ Dalete TITLE [ Changs [ Acdition
NAME HARTWIG, CAROL NAME

STREET ADDRESS | 24582 NOVA LANE STREET ADDRESS

cv-s1-2p | PORT CHARLOTTE FL CITY-S7-21P

TnE ST 3 Delete TiTLE (J Change [ Addition
NAME HARTWIG, DANIEL NAME

STREET ADDRESS | 29859 NOVA LANE STREET ADDAESS

an-st-2¢ | pORT CHARLOTTE FL CITY-5T-21P

TILE ’ ] Delete TITLE ' T T T T TOchange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE O pefete TILE O change [ Addition
NAME NAME

STREET ADDRESS - i STREET ADDRESS

CITY-ST-27IP . CITY-5T-2iP

TITLE [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . 1 Defete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _gT-
f.’ CITY-ST-7iP

1

12, | hereby certify that the informatiorl%gﬂp fied with this filing does
inclicated on this report or suppleméntaf report is true and acc

of the corporation or the receiver gr trybtee empowered to exg
changed, or on an attachment with afl address, with all other

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; thal | am an officer or director

4 , Date Daytime Phona #

s requireq by Chapter 607, Florida Statutes; and that my nameﬁpears iNBlock 10 or Block 11 ii?é

AY  CChICCNH |

CR2E034 (10/02)

-




