2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # Q37289 ecretary of State
1. Entity Name i BT i 04-28-2003 91369 030 ***150.00
FLORIDA C C |, INC.

FILED
:

Principal Place of Business Mailing Address
1674 WHITE RD 1674 WHITE RD
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address “Im" IIII ”"”"'I ""“ml m“"” I'I" I'l" III“ Ilm Im, "Il
Stite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2294320 Not Applicable
“p Couniry < Country 5. Certificate of Status Desired | $B'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _ q- H Y e i e e — S Y S e RN R
CRAVEN’ WILLIAMM: Street Address (P.O. Box Number is Not Accaptable)
1674 WHITE ROAD
BONIFAY FL 32425 }
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 tamiliar with, and accept
the obligations o’r@@\!ﬂéﬁ‘}agem.
SIGNATURE —_—
Signature, typed £ finted name of registered agent and litle if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
< FILE NOWNISEEE IS $150.00 . .
- X 9. Election C. aign F i
Afler oy 1,200 e wil bo $550.00 e 1 35,00 ey oo
|. Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D oo [ Delete TILE O Change [ Addition | &
NAME > CRAVEN, JAMES B NAME g
street aopress | 1674 WHITE RD STREET ADDRESS 3
CIFY-ST-2iP BONIFAY FL 32425 CITY-ST-21P g
[4Y]
TITLE D ) ' 1 pelete TITLE (J Change [} Addition %
NAME CRAVEN, WILLIAM M HAME
sTReET ADDREsS | 1674 WHITE RD STREET ADDRESS
CITY-5T-ZIP BONIFAY FL 32425 CiTY-ST-2IP
TMLE [ palete TMLE [ Change ] Addition
NAME P LR - .= NAME" - - - - o - . T g e el - =
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TmE O Delets TLE ) [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE 7 Defete ML ' [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-St-7IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with anpaddress _with all other like empowered.
(M= cpved  Hoshs  zolss-
SIGNATURE: M[ g - L) <2V, Bfps 50/ (38 /202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v T pae J Dadtime Phone #




