FILED

4

CORPORATION ) i
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  S90496 Secretary of State ;
1. Entity Name 03-24-2003 90132 032 ***150.00
C & M AND SON, INC.
\P\r ipal Blace of Business Mailing Address
ST RD £ 02 £/ 019151 COUNRY ESTATES DR
A (gL D
N 5@ ; WINTER GARDEN FL 34787
st (O Ao, EC us
*2. "Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59'3%4831 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMES, CARLOS S =_1=Strest'Addrassi(P.0).:Bax Numbar. is. Not-Accaptabie) —_
14151 COUNTRY ESTATES DR -
DJMJT-;:VL 6‘,4 RoE, /C.c_ 3 L{7(97 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : >
S ) Signa;lf.urs. typad or printed namWnd title if applicable. (NOTE: Regislerad Agent signature raquired when rsinstating) DATE
“ - ] [l
-; . ~ 1
e 1‘1 I;ME 1. 200 ';__EE S $156'Og 00 8. Election Campaign Financing $5.00 May Be
S E _,ﬁ er May 1, e? . Trust Fund Contribution. O Added 1o Fees
Mgk@_ Treck Payableto Florida Department of State )
1. : o Ny QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
wiey o | PD° [J Deiete T ' O Change [ Acaidion | &
wave 2 | GOMES, CARLOS JR. NAME S
swreeT anoress | 14151 COUNTRY ESTATE DRIVE STREET ADDRESS &%
crv-st-ze | WINTER GARDEN FL CITY-ST-2P <
o
TNLE STD D@em e [Ichange [ Addition &
e GOMES, Clgf{ SR, e
sTReeT apokess | 14151 CQUNTRY ATE DRIVE STREET ADDRESS
orv-sT-2p | WINTER GARDEN FL \ CITY-5T-2iP
TITLE [ petste TITLE [CJ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2iP
TTIE T = s T T e Y S s —es : =} Ghange———}-Addition ==
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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. tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen apraddresgawith 2l r like empowered,
Moo [ Ao V o, % 5 -
SIGNATURE: D6 27O ARZD 20 VS 7522 (415
SIGNATURE ANDTYPED OR PWAME OF SIGNING #iFFICER OR DIRECTOR Date Davtira Phone #
([




