2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589298

1. Entity Name

J. C. C. COMPANY & SON, INCORPORATED

Principal Place of Business Mailing Address
5045-N-WASHINGTON -BLVD =-<=smryim &+ ™ - (/0 JAMES-CONDRACK T
SARASOTA FL 34243 PO BOX 2288

SARASOTA FL 34230-2288

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90126 001 ***450.00

100390

LR

Il

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 846 Applied For
59-1 223 Not Applicable
4 Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHEWITT’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD SOUTH
SARASOTA FL 34233
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.,

SIGNATURE
Signature, lyped cr printed nama of registered agent and ttle if apphcable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
#ﬁgq@_@}bmi@gﬁg@ﬁqs&ﬁjmHjﬂ\tangible,? mﬂmeﬂéﬁiﬁ&ﬁﬁ_@%‘r— =4 bﬁﬁgn*caﬁqpaig'h’f:{ﬁ?ncmg’ i $5:0‘0 Ma;i:?:: T
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ' 1 Detete TME O change [ Addition
NAME CONDRACK, JAMES, JR. NAME -
staeeT Anoress | 5845 N WASHINGTON BLVD ' STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CHTY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ G Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-7IP
TITLE O oalste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Dalete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
THLE Ooetete - | e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP ) CITY-ST-2IP

13. 1 nereby 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 report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowsared.

Go22-c  PLfToFsD

SIGNATURE: _/atsetec
V/4

Date Dayume Phone #

CR2EQ34 (9/99)



