FILED
Feb 07,2003 8:00 am
: Secretary of State

02-07-2003 90103 039 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT ( -

DOCUMENT # P99000014479

1. Entity Name

C & C WINDOW & DOOR COMPANY, INC.

Principat Piace of Buginass Malling Addresas ' . i
9625 DENTON AVE. 9625 DENTON AVE.
HUDSON, FL 34667 HUDSON, FL 34667
e 0000 OO A

Sulte, ApL. ¥, ete. Sulle, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City 8 Siake = T Ciy & State  — 7 7 T 77| & FEINumber - - - ~| Appliad For B i -

65-0896375 Not Applicable
op Gountry Zp Couttry 8. Certlicate of Status Desired ] $8.75 Additional
Fee Required
6. Namwe and Acdress of Current Registersd Agent 7. Name arxl Address of New Registered Agent
Name

CROCKFORD, ROBERT A
56256 DENTON AYE. Street Address {P.O. Box Number is Nol Acceplante)
HUDSON, FL 34667

City FL | Zip Codle

8. The above named entity submils this statement for. the purpose of changing lis regisiered office or regisiered agent, or both, in the Stae of Florida. | am familiar wilh, and accepl
e obligaiions of repistered agent.

SIGNATURE

Eignalung, hpauor prind nama of iz agand and i § e dicable. A Y guitad whar [T

9. Elction Campalgn Financing %$5.00 May Be
e d Trust Fung Contribution. O  Addedto Fow
7 VDI Mk 3 i by A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND TRECTORS 1N 11 _
e D O Delee e PD Lcterge  [adution | &
NANE CROCKFORD, ROBERT A e g
STREET ADORESS 9525 DENTON AVE. SINET ADDRESS <
cmy-s1-Ip HUDSON, FL 34667 LY-S1-2P %
e D X Deiee mLE STD . D Grange  #3 Addtien g
TAKE COLLINSWORTH, TED E A g kford, Mary K K] '
S1RETADORESS (9626 DENTON AVE. STREER ADDRESS gg% Denton Ave. =~
am-si-ze | HUDSON, FL 34567 wsr | fudson, FL 34667
e O Deker Tme [1Change [ Addition
NAME NAE
SYREEN ADDRESS SIRET ADDRESS
CIv-51-1p oS-z
e .o o e Dloeee me | - . . Ofewe  Cladion | .
MAME™ o = - - e a e s Saeom =i e e - ——
SIREET ADDRESS STREET ADDRESS
cmv-g1-2p ony-gt-2e
TNE [ Deler e [ Change ] Addtien
nAME ™
STREET ADDRESS ‘SHRE ADDRESS
Cme-s1-2p cilv-51-1p
e 3 Delere e OcCleme [ Addtion
NAME NAME
STAEET ADDRESS STRET ADDRESS
tme-s1-2p civ-st-zp

12. I hereby certily thal the information supplied with thig filing does nol qualify for he exernption staled in Section 1 19.07¢3)i}, Florioa Statines. ) fusther certify that the Infonmation
Ingicated on 1his répoft or supplarantal report Is rue and accurats and that my gignature shall have the same leqal ettact a3 If mads under cath; thet | am an oflcer o direcior

of the corporalion o the Mcaiver o trustee empowersd e avecyta tyehepart s raquired by Chapier 607, Florina Staltes; and that mmy narn appears In Block 10 or Block 1111
changed, or on an eiipcy Wih all gther € ep eratl. (727)
SIGNATUREX (7863-2904




