2001 UNIFORM BUSINESS REPORT {YBR)

FILED
Jun 14, 2001 8:00 am

CR2E034 (10/00)

1. Enty imo > 3 Secretary of State
FLORIDA C C I, INC. R 04-30-2001 90352 044 ***150.00
Principal Ptace of Business Mailing Address
P.Q. BOX 204 PO. BOX 204 -
CHPLEY FL 32428 CHIPLEY FL 32428 |
i
. |
.
‘ .
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN TH|§ SPACE
City & State City & Stala 4, FEl Numbar ) 59.2294320 ; Applied For
. Not Applicable
- Zp Country Zip Country y . ' $8.75 Additional
S. Certificate of Status Desired O | Foo Rquired
T T " 6."Name'and Address 6f Current Registered Agent ' 7. Namé and Address of New Reglsterad Agent
_ - e Mame _ i - S U
CRA WILLIAM M. : !
) F&M \ Street Address (P.O. Box Number is Not Acceptable) ‘
e @ Whide R 1
. !
|
%om 1“99\/ . F\ 3a4das City FL [0
8. The above named entity submits Ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i'
SIGNATURE |
Signatuse, typed or printsd name of regiiered sgent Ahd e ¥ eppicabls. {NOTE: Regl Agurd sl when g} DATE‘
) |
9. This corporation Iz eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi . . |
Tax fling requirement and elects 10 do sa, After MAY 1, 2001 Foe will be $550.00 0. Tr:‘::’:zn‘?(’;":;?:u’;':?'”g ! mqn lld::zfe
{See critsria on back) - 0O Make Check Payable to Dapartment of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 el e | Ol Change ] Adaiton
HAME CRAVEN, JAMES B. RAME |
STREET aockess | HWY. 280 EAST., BOX 204 STREET ADDRESS :
Lcry-§T1-2p CHIPLEY FL CIry-51-ap ‘
e v ] Delele TIRE . Ol cChange [ Addition
NAME CRAVEN, WILLIAM M HAME
sweeranoess | HWY 280 EAST BOX 204 STREET ADORESS
ov-51-2¢ | CHIPLEY, FL 00000 er-51-20
Time - o ot e - Cloewe = " mne - - - - -F)Change [ Addition | -
NAME HAME
- STREET ADDRESS |~ o ~ e e~ R omEET ADORESS - | - e i i ——- - =
cy-ST-2p CITY-Si-aP f
TinE O petae e | [JChange [ Additon
NAME NAME L
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CHTY-ST- 2P !
e 1 pereto THE i O Change [ Adgition
STREET ADDHESS . STREET ADDRESS |
 cmv.stze CITY-sr- 2P ’
me O Deiete e ' C]Change [ Additicn
NAME NAE ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T-hp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sactlon 1 19.0;;'3)0). Florida Statutes. | further cerlify that the Information
S the corporaton or re ecania or reelon SrowarsG & ety et o Signature sha nava the same lagaleffect as il mace undor oath hat I Block 15 o1 Bisek 54
as o
changed. of on an atiaehment wiih on addrass??vuwth -1 é'mpm‘igﬁ. equired by Chapter 607, a Statutes; and thal my name appears in 11 or Block 12 if
\
SIGNATURE: . #az]pl 250‘/658' 131
SXNATURE AN D OR PRINTED NANE OF SIGNTNG OFFICER QR CIRE | ST Defuros Phone # .




