2000 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # 401238 Mar 06, 2000 8:00 am

1. Entity Name

CCE, INC. Secretary of State

03-06-2000 90045 014 ***150.00

Principal Place of Business Mailing Address

-- CHARTER HOUSE LANE 120 CHARTER HOUSE LANE
o LlI.TI VA 318 WILLIAMSBURG VA 23188-7891 \ 3 2 T
EUU LO{
® e R K T IO0 O O I ERE AT
o\ A\ue e X S Ny
Suite, Apt. # . Suite, Apt, #, . DO NOT WRITE IN THIS SPACE
ity & State ity & State \\ 4. FEI Number Apglied For
\li\\\_\_hm%\& \rg@p : \ O— \I&\\\\Q\xﬂg Y Qh A b 59-1396759 Nol Applicable
Zip iy Zip Contry ) - : $8.75 additional
e . — . 5. Certificate of Status Desired | ;
MBS .. . --A&mﬁ; Q‘j\u | NS D;mm&k\\'l'” i Fee Required

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

e b\\\h‘\ S@w\(\S

SCHEMER' GERALD E. Street Address (P.O. Bo. umber is Not Acceptable
6273 DUPONT STATION COURT E N Tdisn Unurt
JACKSONVILLE FL 32217-2513
City B Zip Code
QMB(\‘SQE'N \ \\ [ 2 FL W2\
8. The above narned entity i i statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(=SS -svee| war .Q}

SIGNATURE _~
Signature, typed or printed name cf reg! agent al {NQTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁ}ingprequirememgand elects lnydo 50, o After MAY 1, 2000 Fee will be $550.00 10. .Er[j;t I?Snccljag; ;?jétll?bnu:::ncmg O f(g‘-e?i(fohggisse
{See criteria on back} il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE ) Nne\ete TILE [ Change  [] Addition
NAME CASON, PATRICIA NAME
. STREET ADDRESS | 100 PIERCES COURT STREET ADDRESS
CITY-ST-2IP WILLIAMSBURG VA 23185 CITY-ST-2IP
TE PTD O Delete TITLE O change [ Addition
NAME CASON, CLAUDE T, JR NAME
sTReeT Anoress | 100 PIERCES COURT STREET ADDRESS
crv-st-Ik | WILLIAMSBURG VA 23185 ciry-S1-2P
e § x Delete s [Jchange ] Addition
NAME HARRISON, DENSE E. HAME
sTReeT ADORESS | 120 CHARTER HOUSE LANE STREET ADDRESS
CITY-ST-2IP WILLIAMSBURG VA 23188 CITY-5T7-2IP
TNLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 or tuaee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/Ayddress, with all other like empowered.

SIGNATURE: * i AN 2O i A C s e ms-Shee

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (9/99)



