2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14136

1. Entity Name

C.D. MANKIN, INC.

Principal Place of Business

145 JEAN DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

145 JEAN DRIVE
CRAWFORDVILLE FL 323274117

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

W vy

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90020 050 ***150.00

IR

DC NOT WRITE N THIS SPACE

Ll

City & State City & State 4, FEI Number Applied For
650224793 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired @ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANK'N. CHARLES D. Street Address (P.O. Box Number is Not Acceptable) . N
145 JEAN DRIVE , e e
. PUR - e m——
___ CRAWFORDVILLEFL32327- - —— - —
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
Signalurs, typad of prnted name of registered agent and hile Jf applicable. (NOTE: Ragstered Agent signature required when reinstating) OATE
‘ o o . i m . N . )
9. ig;sﬁclsiirporat@n is eligible to satisfy its Intangible E!LE&NO!! I,,}-El':_':.‘.ls_j » - 10~ EIECIOn Canm paig FIRarcng _$5ZUU_M§}—B7;
g requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
N : . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND TIRECTORS 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O balete TLE [(JChange [ Adeition | &
NAME MANKIN, CHARLES D NAME :%
STREET ADDRESS | 145 JEAN DR. STAEET AUDRESS o
crv-st-2P | CRAWFORDVILLE FL 32327 CTY-§T-2P &
o
e T Vs O pelste TTLE _ O change [ Addition | O
NAME MANKIN, JACQUELINE NAME ~ —- B
STREET ADDRESS | 145 JEAN DR. STREET ADDRESS
CiY-ST-2P CRAWFORDVILLE FL 32327 CITY-S1-2iP
TITLE D O pelate TITLE [J Change  [J Addition
NAME MANKIN, CHRISTOPHER D HAME
STREET ADDRESS | 145 JEAN DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-§T-2IP
TITLE [ Delzte TITLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelste TIRE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119 .07(3)(), Florida Statutas. { further certify that tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other llke empowered.

e Mant; 1\')

2800 SO 904328

Date Daytume Phona #




