FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT #

ey FO0000000712 Secretary of State

C & C ENTERPRISES OF ALABAMA, INC. 01-16-2002 90034 048 ***150.00

Principal Place of Business Mailing Address

3 EL\_IERANO AVE. 23 ELVERANO AVE.

ARCADIA FL 34266 ARCADIA FL 34266

S —— S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

63'1044423 Nt Applicable

Zip A—Country _ Zip _ Country 5. Certfcate of Status Desirec 0 gg.gfqgged;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARE’ WILLIAM C Street Address {P.Q. Box Number is Not Acceptable)
23 ELVERANO AVE.
ARCADIA FL 34266
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
* Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
7 )
9. Thig corporation is eligible to satisfy its Intangible FiILE NOW!!T FEE IS $150.00 10. Electi N .
. X tion G F
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trizt!izzn dag (;)rilrsi;;uti:: neing 0 fds‘;‘gﬁohggfe
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST & Delete TNE pPsST W) Chenge [ Addition
NAME WARE, JANET G HAME WARE, WILLEAmM ¢ .
STREET ADDAESS | 23 ELVERANO AVE. STREET ADDRESS | 2 3 Elveran g Ave,
CrY-ST1-21P ARCAD'A FL 34266 ) CITY-ST-ZIP ﬂ"f—‘bd:ﬂ, . F“ 34 206
TILE C : T Detete TITLE Sec- ‘rj»e&.. B Change [ Adcition
wE | WARE, WILLIAM C e Cher.e Thampson
STREET ADDRESS | 93 ELVERANO AVE. SRETADORESS | 38§ £/veranp /€
arv-s-oF | ARCADIA.FL 34266 __ | omv-s1-zp Areadia, FL 34264
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-§T-21P
ME o _ [ Delate TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE : [ pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete THLE {Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby 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 repart is true and accurale and thal 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 ampowered tc execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment withy an address, with all olher like emppwered.
| M? PP = 4 y [0 (A
SIGNATURE: . Mm ARG 2 7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Fhane #

OON

CR2E034 (9/01)



