e =
EPO R FILED :
2002 UNIFORM BUSINESS R RT (UBR) i
DOCUMENT # 303109 May 19, 2002 8:00 am:
1. Entity Name i Secretal ’f Of State 4
C & C ENVIRO, INC. 05-19-2002 90059 039 ***150.00
Principal Place of Business Mailing Address
5915 CHERRY RD 5915 CHERRY RD
SEBRING FL 33875 SEBRING FL 33675
us us
2. Principakflac® of Business 3. Mai\ng-£ddress
Z AmkE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/”'/7 P amniin |
City & Stg - Cit ta'ti 4. FEI Number Applied For
é", I" I I': b ‘ 59-1 141 157 Not Applicable
Zip Country Zip Country . ; $8.75 Additionat
— - e 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— — = =5 — S—
CARPEH’ LARRY L Street Address (P.0. Box Number is Not Acceptable)
5915 CHERRY RD
SEBRING FL 33875
City /7 FL Zip Code
8. The above nal entity submits this stat or the purpose of changing its r 'ared office or rgQ) y{t, or both, in the State of Florida
+ Signature. typed of printed name of registered agent and tille if applic@/ " (NOTE: Fy(s:ered ant signatuwywhen reinstating} * / DATE
Y3 — — ) {
9. Thus‘gprporatngn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vs O Delete THLE O change [ Addition | S
NAME CARPER, LARRY L HAME e2}
steeT anoaess | 5915 CHERRY STREET ADDRESS gi
crv-sr-ze | SEBRING FL 33878 CITY-5T-2P o
o
TITLE O Delste TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e I T T T T  Ooee.e fme ) - © T Ochange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE [ Delzte TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TImLe O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IF
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | herehy certify that the information supplied with this filing does not qug iy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyate a«d fhat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or rusiparempowered 1o gLyl thisLport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme_m with ai ¢ emphwered "
[ Sog el 4%;42/ fa3c 3/ ¥-0777

SIGNATURE:
|\

Daytima Fhone #




