2003 FOR PROFIT CORPORATION

FILED
Jun 06, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000000712
1. Entity Name

C & C ENTERPRISES OF ALABAMA, INC.

05-07-2003 90148 042 ***150.00

Mailing Address
23 ELVERANG AVE.
ARCADIA FL 34268

Principal Place of Business
23 ELVERAND AVE.™
ARCADIA FL 34266

55046811

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale y 4, FEINumber o4 Ii Applied For
63-1 23 Not Applicable
P GO L R Cauntry 5. Cerlficdite bf Staus Desirsd™ ™[] ?ggfqlmw N
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
~Name L, )
W c ) Street Address (P.O. Box Number is Not Acceptable)
23 ELVERANO AVE
ARCADIA FL 34286
; L
I City ‘FL Zip Code

8. The.above namnad entity submits this statement for the purpose of changing its registered office or r

egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ghligarions of reqis'sred agent. « I
K ,.--r .l . \I) - . -~ —
SIGNATURE = USRS — Miindant Ly ST . ST
Signalyre, twprd o prived name of regisidred agent and tile i apolicably. (NOTE: Agee signat irgel when g} DATE
FILE NOWII! FEE IS $150.00
8. Eipction Campaign Financing $5.00 May e
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fags
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PST O Celete TnE [JCrange [ Adddion |
HAME WARE, WILLIAM C NAME =
smees apovess | 23 ELVERANO AVE. STREET ADRESS g
crv-st-ze | ARCADIA FL 34266 CITy-ST-2P §
me ST 0] Dekets TLe Dchange [ Adcition g
N THOMPSON, CHERE e
smreeT anoness | 35 ELVERANO AVE STREET ADDRESS
cry-s-zp | ARGADIA FL 34266 CTY-51-2P
TIME {Coewe  f Wme T = ) (O Change [ Addition
g . _ L A S A -
STREET ADORESS - STREET ADORESS
CITY-ST-2p CIry-31- 218
TIE O pelete E OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-Si-21P
e 0 Detete e O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P Ciry-ST-29
THLE 3 Dete TITLE [JChange [ Addition
NAME NAME
S]HE.ETAD\DR}ESS SIREET ADDRESS
CITY-ST-21P Ciry-st-zip
12,1 hereby certify.malflthe information supplied with this fil‘mg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther cartily that the information
indicated on this report o supplemental report is true and accurate and that aty Signature shall have the same legal effect as it mada under oath; that | am an officer or direcior
. gL the cgrporg'x}ion r the recaiuor o trustoe empowaracd to execute his repp equired by Chapter 607, Flarida Stalutes; and that my nams eppears in Block 10 or Block 11 if
anged, or on an
SIGNATORE: 4 o -
[ e Caytima Prone #




