FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # (37289 Secretary of State

1. Entity Name
03-29-2002 91217 048 ***150.00
FLORIDA C C |, INC.

Principal Place of Business ’ Mailing Address
CHIPLEY-F-32428 CHIRLEY EL 32428
S — S NV AR T
(14 tohite RY eld hite B
Suite, Apl. #, efc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4. FEI Number Applied For
PoniSay - Fl o Bowi Py S Sy L W oy
Zip / Country Zip r Country " . $8.75 Additional
AR L\" 25 w ﬂél\t&:“bﬁ La4as 0D Ag i\L [ | § Certificate of Status Desired - Requimc; fana
6. Name and Address gf_purrent Registered Agent -J 7. Name and Address of New Registered Agent
Name
CRAVEN, WILLIAM M. Street Address (P.C. Box Number is Net Acceptable)
1674 WHITE ROAD
BONIFAY FL 32425
City FL Zip Code

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad of printed name of registerad agent and litle it applicabla. (MQTE: Registered Agant signature requirad whan reinstating) DATE
9. This Corporation is eigitle to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirdment and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O Add.ed to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS /7 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE D K 1A Delete TITLE D (MThange [ Addition
e CRAVEN, JAMES B. v JAnmes B, CoAved pddeess
STREET ADDRESS | HWY—280-EAST—BON-204-- srerTaoohess | /6T Whote B
or-sT-2p | CHIPEEY-F- oy -§T-29 TBorsy Qﬁp/ F\ sx%ayg
TIMLE DV Deleta TITLE D ! OChange [ Addition
e CRAVEN, WILLIAM M e ki llipu M. Craven Addeess
STREETADORESS | WY 280 EAST BOX-204— . _ . . || swemeookess | g7 o hide Rd )
omy-sT-2P | CHIPHEY—FL-00000— ’ Ciry-ST-2P Bonif "W Fl 33435
THLE ] Delete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2 CITY-ST-2IP
TITLE 7 pelkete TTLE [ cChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2 CITY-S1-2P
TTLE ] [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-5T- 2P CITY-S$1-7P
TITLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L/ (PAags—m 3!%{0 > 96D [1b3g - (43

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING GFFICER OR DIREGTOR & Daytibe Phone #

2186500

AY

CR2E034 (9/01)



