T

F 01000003180

{Requestor's Name)

{Address)

{Address}

{City/State/Zip/Phone #)

[ war

[ pick-ue

3 mai

{Business Entity Name)

(Document Number)

Certified Copies

_ Certificates of Status

Special Instructions to Filing Officer:

BT 143
IChent
At filief [TV
- @ﬁice Use Ont
Updater ren ¥
Liprater
verifyar BCe
Acknpwiedgement e
W, P, Veriiyer DLC

[N

200038003392

>
-

06/ 18/04~- 01044~ -D1 3

4 3388y Ry T
0 .lw.[‘:?%l.’);.’]gh

4

V1407
EICIRS

=
(5

&Hd 9- 0 H0

I

e




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Q &, C u—&_{_:"-(f:’:‘ '71-—1\':‘—- S

SUBJECT: _ -
{(Name of corporation - must include suffix}

Dear Sir or Madanm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of
Existence”, and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

:SU\.A = Cb O_vy e v
: {Name of Person)

¢ L UKUdies Tac.
(Firm/Company)
q?)'—{-D l‘hddcn Water Clrcle =,
e —ga
{Address) —~0F =
Ry, 22
Wer vieud o %SSQCT ;:ff fc““:‘ = I
{City/State and Zip code) @2 4=
S = T
oo X
For further information concerning this matter, please call: B =Y
S =
:SU\.&L,‘ C&-\l‘\f{;f’ at q{}"{‘ﬂ;}‘t?" "('5.23
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 . Tallahassee, FL 32314
Enclosed is a check for the following amount:
% $78.75 Fiting Fee & [ ] $87.50 Filing Fee,
Certificate of Status &

[] $70.00FilingFee [ ] $78.75 Filing Fee & )
Certificate of Status  Certified Copy
Certified Copy



June 30, 2004

Diane Cushing, Document Specialist
Division of Corporations

Florida Department of State

PO Box 6327

Tallahassee, FL 32314

Dear Ms. Cushing:

Per your instructions, I have made the necessary changes on iine 2. If there is anything
further that 1 need to do, please contact me.

Sincerely,

Judy Carver

C & C Utilities, Inc
9340 Hidden Water Cir
Riverview, FI 33569
904-219-4730



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 23, 2004

JUDY CARVER

C & C UTILITIES INC

9340 HIDDEN WATER CIRCLE
RIVERVIEW, FL 33569

SUBJECT: C & C UTILITIES, INC.
Ref. Number: W04000024284

We have received your document for C & C UTILITIES, INC. and your check{s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,"
"Company, “Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not accepiable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6813.

Diane Cushing
Document Specialist Letter Number: 304A0004 1596

Thyvieton of Coarnoratinne - PO BROY 8997 Toallabhaccoans Blarida 2O914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLORIDA.

~4 . . .

LGy QA At es, Tne .
{Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ne," "Co.," "Corp,” "Ine,” "Co,” or "Corp.")

C v C Florido Ui tities, Luec _

(I name unavailable in Florida, enfer alternate corporate name adop'ted for the purpose of transacting business in Florida}

2 Crpp 3. SrY CYe T

{State or country under the 1aw- ;.)f which it is incorporated) (FEI number, if applicable)
« Y- ID. 0Y 5. Perpetuel S e
{Date of incorporation) {Duration; Year corp. will cease to exist or “PCIP?E@ <
R S
6. _ _ . e - e B &
(Date first transacied business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁ@ﬁm“) 1 —
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) m-c (=2 g
e
1__93vo Addea (oeder Circle, E.'v;nuu, Fl gdsE ©
(Principal office address) ’ o5 w
SR =
Seme , > -
(Current mailing address)
8. + £/ / Jnes

(Purpose($) of corporation afithorized in home state or country to be carried out in state of Florida)
3. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable}
Name: ) o m cia . . .

Office Addrass: _ /40 Sawtlh paint (lvd #HI0C
;&g‘ﬁﬁgg pelle. ,Flotida S P/ é
P Y For £ P,

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation ar the p{ace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacay. I
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the ebligations of my position as registered agent.

A

(Registered agent's signatifc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior lo delivery of this agpiiaaiio:i_ io
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

STFFL32376F ¢
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. - 12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chatrman:
Address: __
Vice Chairman:
Address: _
Director: —
ﬁ a . £ -
R B
Address: Ini=ai
= — — e e
T
>t T Th
e . =
= = = = ]
: ) < o o
Pirector: Mo o
- = =
— U
Address: ) _ 20 9
= [ A ’
i oM
T
B. OFFICERS

President: ‘;.rc._.,m K S’t'e_-? [N C.{ e

it

Address: 42340 chtg e Wister Q}.r*c_idz
anrv\'cu&) N FL 335‘{152

Vice President: Q vek Cler ko

f]

Address: T340 Hidden Wele Clue R
Qvt:vueu) Fr 33569 o _ ;
Secrctary: j&é o Q&r ver ] | ‘ " . ~
Address: CZ?)HLD LJ}cicicw\ Wa:iu_ Q eo!L . @wuwcu Ft- 5%5‘1;1_
Treasurer: 3 bd g Covyer

Address: q’i"%lb i l—La d e W‘ﬂe"’# C-"'f" - Qtv_lr\;“‘-a Fu 33@ 9

NOTE: If necessgry, you may attach an addendum to the application listing additional officers and/or directors.
13, /,Q;Q,, ébuu««a_

&Sigmm@e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, 5\\1_.0‘\; QQ.!"’J.LE_Y"' - See/Tres

¢ {Typed or printed name and capacity of person signing application)

STF FLI2ITEF.2
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_ Secretary of State . connon s

: 0424444
DATE INC}AUTHKFILED. 048/22/2004
. R JURISDICTION _ GEORGIA
Corporations Division PRINT DATE : 06/03/2004
315 West Tower FORM NUMBER 211
* #2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530
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e
RICHARD CAMP,CPA,PA TE =
iyl -y
RICHARD CAMP,CBR g 2
4110 SOUTHPOINT BLVD #205 g‘,,-f; &~ O
JACKSONVILLE, FL 32216 S LA A
S
CERTIFICATE OF EXISTENCE o8
=25
c:ﬂT
I, Cathy Cox, the Secreta

under the seal of my offd

a—

e of Georgia,

do hereby certify
int date

ig in compliance #y gistration provisions
of Title 14 of thef
Said entity waspgs
transact businegfi?

r was authorized to
: T t filed articles of
dissoluticon, cenfificate ? ar document with the
Office of the Se"_‘
This certificat 3 i fhe above-named entity
ag of the print Her or not a notice of
intent to dissoclve? - . Biatement of commencement
of winding up or any o S LI b " ~HegftYiled or fs pending with
the Secretary of Statélh &V
This infeormation is

issued and certified in
T rermids and Signatures Act and Title 14
of the Official Code of Georgia Annotated and ig prima-facie evidence that said
entity is in existence or is authorized to transact business in this state

20040503170618331

Lfathy Cox
Secratary of State



