FILED
2003 FOR PROFIT CORPORATION Anr 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90056 006 ***150.00

DOCUMENT # F45269

1. Entity Name

C. & C. FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address i1V
1211 N. WESTSHORE BLVD. 1211 N. WESTSHORE BLVD. 1UYUU1Y
SUITE #314 SUITE #314
TAMPA FL 33607-1601 TAMPA FL 336071601 If }
us us IR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etG. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-213%14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR o i e el _N'ame - < = e
REED RONALD S Street Address (P.O. Box Number is Nat Acceptable)
202 S. WESTLAND AVENUE
TAMPA FL 33606
» 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. | am familiar with, and accept
the 0bligati¢_1_l35 of registered agent.

SIGNATURE - - .
‘. Signature, typed or printaéd name of registered agent and titte il applicabile. (NOTE: Registered Agent signature required when rainstating) DATE
1
' FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 14
TILE Ps O Delete TITLE [ change ] Addition
NAME COLLOVA, CHARLES J NAME
sTREET ADDRESS 5006 E. LONGBOAT BLVD STREET ADDRESS
crv-st-ze - [ TAMPA FL 33615 CITY-$T-2IP
TITLE O Defete TITLE (i Change [ Addition
NAME g name
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : GITY-ST-7Ip
TITLE ) o mmmpammear = s =Dl e T e s — — -- - El.Change [ Addition -
" hAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2ip
ME O petete e [ charge [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIME [ Change [ Adcition
NAME : NAME i
STREET ADDRESS STRCET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmg does ngj qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental raport is trus-fH accysld and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trugles@moowedred 1o exeCuie this rg port 3 required by Chapter 607, Florida Statutes; and that my ngrhefappeargn Blogk 10 or Block 11 if
changed, or on an attachment with g¢ addre‘ fitb/all ot rli 4 empatarod —

LYY

nv

CR2E034 (10/02).

SIGNATURE: __ SI(GNAAUREZ ' G: /(ﬂ//?' 1105 ‘ ~Z£;28’

SIGNATURE AND TDED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Dale v v Daytigl



