. FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 303109 ecretary of State
04-21-2003 20406 042 ***]150.00

1. Entity Name’

C & C ENVIRO, INC.

Principal Place of Business Mailing Address -
5915 CHERRY RD 5915 CHERRY RD
SEBRING FL 33875 SEBRING FL 33875
- . S I EDR AR
2. Principal Place of Business 3. Mﬂg’c—jiess :
ST 5 CpELly £5 Ay
Suile, Apt. #, elc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
Cityd-State City & State - | 4. FEI Number Applied For
j;/ﬁ‘efﬁ/é- ﬂ‘ 53-1141157 Not Applicable
Zip : /,Zyumry Zip Country " \ $8 75 Additional
?,3 5. Certificate of Status D d
3 3 87{ //Z ’(v ertificate of Status Desire il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e == e e _N_Qme;—g——— MR . ) e e e m o e
CARPER‘ LARRY L Street Address (P.O. Box Number is Not Acceptable}
5915 CHERRY RD
SEBRING FL 33875
City } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent sighature requirad when rginstating) DATE
* FILE NOW!!! FEE IS $150.00 ) - )
X 9. Election Campaign Financin,
After May 1,2003 Fee will be $550.00 ; TrustlFund Coztr?bution. e O f&iﬂ.e%{{t)hll?éss ®
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ Delete TITLE . [OcChange [ Addition
NAME CARPER, LARRY L NAME
STREET A0DRESS | 5915 CHERRY STREET ADDRESS
erv-st-2¢ | SEBRING FL 33875 CITY-5T-2P
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME e et S i e f o me— L - T e e L CNAME T - - - N L - e e o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B cirv-st-7IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 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), FEonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same iegal effect as it ade under oath; that | am an officer or director
dt ute this reportAs reqguired by Chapter 607, Slorida Statulet my name appears in Block 10 or Block 11 if

of the corporanon or the receiver or tr;

L /7 5«

AME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phaone # ”

U0 LU

nv

CR2E034 (10/02)



