2001 UNIFORM BUSINESS REPORT (UBR) FILED

' L ]
DOCUMENT # F02298 . Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
C & C DA]HY’ INC 02-28-2001 90136 030 ***150.00
J;i Principal Place of Business Mailing Address
= 1700 RUCKS DAIRY ROAD P.O. BOX 1440
1FROSTPROOF FL 33843 FROSTPRCOF FL 33843
HR Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Murnber Applied For
59—2029038 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMAN, JESSE
! Streat Address (PO Box Numbaer is Not Accoptable)
1604 RUCKS DAIRY ROAD |
FROSTPROOF, FL 33843
City Lf: L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie IF applicable, {NCGTE: Registered Agent sigrature required when reinstating) DATC
) o - . e m
9. This ‘l:lorporatlt.:n is gligible 1o satisfy its Intangible FILE NOWN! FEE ]s $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed o Fees
{See criferia on back) O Make Check Payable to Department of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD 1 belete THILE [JChange [ Addition
NAVE RUCKS, PAULINE Nt
STREET ADBRESS 2458 SW 18TH COUHT STREET ADDRESS
CITY-57-219 OKEECHOBEE FL CIEY-ST-21P
TTLE DP 7] Delete TITLE ] Change [ Addition
N COFFMAN, JESSE G A
STREET ADDRESS 1604 RUCKS DAEHY HD STREET ADGRESS
CITY-ST-2IP FROSTPROOF FL GITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-81-2IP
THTLE [J Delete TITLE [ Charge [ Addition
NAME NARME
STREET ADSRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-2tP
TITLE [ Delete TITLE [ Change [ Additinn:
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THTLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furtier 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 oati; that | am an officer or director

of the corporation or the receiver or trustae empowered to executs 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 an address, with all other like empowered

SIGNATURE:

COALZ _ P W (7 ¥ 356
SIGNATURE aND TRE NAME OF SIGNING OFFICER R DIRECTOR Date

Dayime Phane ¢

CR2EQ34 (10/00)



