2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # H18463

1. Entily Mame

CCF, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90055 046 ***150.00

Principal Place ¢of Business Mailing Address

- 15530 - 42ND ST N
LOXAHATCHEE FL 33470

15530 - 42ND ST N
LOXAHATCHEE FL 33470

612359

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State - 4. FEI Number
59-2442123 o
Zi c i !
® ountry Zip Country 5. Corticate of Status Desieg. () $8-75 Addiiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEHR, MARILYN N.
15630 - 42ND ST N

Street Address (P.O. Box Number is Not Acceptable)

A s s R e e S (== — N == - - - - == =
LOXAHATCHEE FL 33370 =
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, typad or printed name of registerad agent and s if applicable. INOTE: Regestared Agent signallre roquirad when rainsiating) DATE
8. This corporation s eligible to safisly ils intangible FILE NOWH!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 wiey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added = T .
{See criteria on back) O Make Check Payable to Depariment of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11
TITLE PD O oelete TITLE O Change [
NAME KEEHR, MARILYN NAME
STREET ADDRESS | 45530 42ND STREET N. STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL CITY-ST-21P
TITLE (3 Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ celete TITLE Ochangg [
NAME NAME
TETREETADDRESS®|™ =~ - - - T TR raememms msianmees b © STREETADDRESS =, wieo oo = — . e L
CITY-5T-2IP CITY-S5T-21P ’
TILE [ Delete TLE CJchange [ -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE - [ Delete TmLE ) Change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ T s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)()), Florida Statutes. ) furiner ceriiiy ihai i
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 offi cer o -
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black

changed, or on an altachment with an address, with all other like

SIGNATURE: _ T\

powered,

V= A0 SE1-1Gp-23\ 3

SIGNATURE AND TVPED OR TINTED NAME OF SIGNING OFFICQFI OR CIRECTOR

Date Daytime Phone #




