2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F96000002452 ~ Mar 27, 2002, 8:00 am
1, Entiy Nams ecretary of State
C.C. METTE, INC. 03-27-2002 90038 042 ***150.00
Principal Place of Buginess Mailing Address
2232 SPRINGWOOD CR. W. P O BOX 676 - -
CLEARWATER FL 34623 HENDERSON KY 42413-76
us us
S SN BT KO0 ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
61-1301974 Not Applicable
ﬁfz—'-‘.;;-__r—-—..-.—_—_ Couny _4,2‘2‘14_,_q_, Ry u&;unmiy _ _____| 5 Ceniicate of Staws Desred O] ?g}-;?qlﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORAN, NANCY E
2232 SPRINGWOOD CR W
CLEARWATER FL 34623

Name

Strest Address (P.O. Box Number is Not Acceplable)

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- Ny
gre Trust Fund Contriution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DCP [ Deiete TITLE CJchange [ Addition
NAME MINNETTE, BILL HAME
streeT ADDRESS | 605 GREEN RIDGE DR STREET ADDRESS
CITY-ST-21P HENDERSON KY 42420 CITY-ST-2IP
meE- - DS --- =~ e i oeete || Tme i [ Change [ Addition
NAME CLEMENTS, WILLIAM P JR NAME et
streer ADDRESS | 1 CLEMENT POINT STREET ADDRESS
CITY-ST-2P HENDERSON KY 42420 CITY-57-2IP
TITLE DT [T selets TITLE [ change [ Addition
NAME CAMPBELL, BENSON W II NAVE
STREET ADDRESS | 3263 TANGLEWOOD DR STREET ADDRESS
CITY-ST-ZIP HENDERSON KY 42420 CITY-$T-2IP
TIMLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete | mE [ Change [ Additian
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the Corporatan or e recevecorkustioaampaweared: i

VASY, Rl _"/C%”La"-r‘
= 1.2';"::1\'—‘)\.); ]

changed, or on an attachment with an address, with al other like empowered.

13, | hereby certify that the information suppfied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or directer

this repodt. as.reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

P
-

CR2E034 (9/01)

»""‘W

R7e
03//¢ 02 224337

SIGNATURE: / :

URE AND FYPED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

-
Datd Daytime Phone #




