2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

Leobe U |

ate Daytime Phone #

DOCUMENT # 637438 Secretary of S :
1. Entity Name 01-16-2003 90118 024 ***158.75 <
C C CREDIT CORPORATION, INC.
Principal Place of Business Mailing Address VVVVUY W
3841 TAMIAM! TRAIL 2458 HERRON TERRAGE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33981 - ) '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
_ e e e - - cne e e o . 59—_1939904 R . Not Applicable .
Zi c - Zj - t = T T e
P ountry ® Country 5. Certificate of Status Desired m75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PELT’ JACK Street Address (P.O. Box Number is Not Acceptable)
3841 TAMIAMI TR
PT CHARLOTTE FL 33948
City FL Zip Code 1
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agert. . ;
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . 5
9. Eiection Campaign Financin ]
After May 1, 2003 Fee will be $550.00 Trust 'Igund Copni:?buti:)m ° fdsd.e%[:owllaegf ©
Make Check Payable to Fiorida Department of State ;
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
— DPS [ Detete e [ Change [ Adgition g ;
mme | CERBONE, CHARLES NAME <
STREET ADDRESS | 2458 HERRON TERRACE STAEET ADRESS 3 1
CITY-ST-2IP PORT CHARLOTTE FL CITY-S1-2IP % ;
TITLE T [ pelete TITLE [ Change [ Addition EZ) b
NAME CERBONE, CHARLES NAME N
STREET ADORESS | 2458 HERRON TERRACE e oo || STREETAUDRESS - e -
_orvsize | PORT CHARLOTTE FL = I G St eSS
- MILE S O3 Delete THLE [ Change [ Addition
NAME CERBONE, MAUREEM NAME
STREET ADDRESS | 2868 HERRON TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TITLE (5 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ' P
CTY-ST-20P CITY-ST-2IP
TITLE O belete TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that jhe informatien supplied with this filindq does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and acguate 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 receivay trustee ganowered 10 g Loty this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i e gmpodered.
SIGNATURE: , g 7/0/55
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P /




