2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # (G23867 ecretary of State
1. Eniity Name 04-03-2003 90126 019 ***150.00
C & C INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2730 SUNRUNNER LANE P.Q. BOX 464
GULF BREEZE FL 32551 P.O. Box 464.1‘iitiiiil.iiiiiliil.ii‘-ﬁti
us . GULF BREEZE FL 32962
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1583843 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O gese.gesq S?g}uonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. ] Name
MURPHY' CHARLES o T Str;;;t;dress {P.O. Box Number is Not Acceptable)
2730 SUN RUNNER LANE

GULF BREEZE FL ;B@

City ) FL Zip Code

8. The above named entltyK §0bmds this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of reglslersc,l agent.

Vs v P w202
. [P

Signature, typed of tod egf registered agent and t:ffeﬁ applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
-7 FILE NOWM! FEE 15.6150.00 ) : o Ginanc
" ¥ After May 1,2003 Fée will bé $550.00 o o "% oy 5,00 ey oe
" Make Check Payabie to Florida Department of State :
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TME: D . O belets TITLE [ Change [ Addition
NAME MURPHY, CHARLES NAME ‘
staeeT Anoress | 2730 SUNRUNNER LN STREET ADDRESS
or-st-zr | GULF BREEZE FL CITY-§7-21
TITLE DST ; M Delete TITLE 1 change [ Addition
HAME MURHPY, CHING. : NAME
STREET ADDRESS | 2730 SUNRUNNER LN STREET ADDRESS
CITY-57-21P GULF BREEZE FL CITY -ST-2P
TITLE O Delete TITLE [Clchange [ Addition
NAME - S S NAME . o . : '
STREET ADDRESS B sreeer aooress i i " T T s
CITY-$T-21P CITY-$T-21P
e * {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21p
TITLE [ Delete TINE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS ~
CITY-5T-2P CITY-§7-21P

12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemplion 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: S22 ZEOUIRED W{// 7 2&’23

snennmne'?o'}ﬁafos PRINTED NAME OF'SIENING OFFICER OR DIRECTOR "Dala Daytima Phona &

918900

CR2E034 (10/02)



