I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47965

1. Entity Name

C & C EQUIPMENT SALES & REPAIRS, INC.

Principal Place of Business

12035 PALM LAKE OR.

P.O. BOX 26213
JAX FL 32218

Mailing Address

P.O. BOX 26213
JAX FL (322266213
us

[
12005 PALM LAKE OR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit?, Apt. #, etc.

FILED .
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90045 035 ***158.75

TURAEHR MR

DO NOT WRITE IN THIS SPACE

L

City & State City'& State 4, FEl Number Applied For
59-2502654 Not Applicatle
Zi Count Zi Ci i
P ouniry P ountry 5. Certificate of Status Desired w ?Fg'g;lﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHITTY, AMELIA

1,

14800 EDWARDS CREEK ROAD N.
JACKSONVILLE FL 32226

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

City

Zip Code

FL

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bcth, in the State of Florida.

SIGNATURE

Signature, typad o printed name of ragistered agent and bl if applicable.
]

(NOTE: Registered Agent signature required when reinstating)

DATE

8¢ This corporation is eligible te satisly its Intangible
2 Tax filing:requirement and elects 1o do so.
1% (See criteria’on back) O

. FILE NOWHN! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
-~ Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ’ O petete TITLE [ Change [ Acditien
HAME CHITTY, CHARLES U. JR. NAME .
sTReET ADDRESS | 14800 EDWARD CRK.RDN. - . L STREET ADDAESS

CITY-5T-71P JACKSONVILLE FL CITY-ST-21P

TITLE ST O Delete THTLE [Tchange  (J Addition { «
NAME CHITTY, AMELIA NAME

STREET ADDRESS | 14800 EDWARD CRK. RD N. STREET ADDRESS

CITY-S7-7P JACKSONVILLE FL CITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- 2P CITY-§T-21P

TE 1 O Delete TILE [J Change [ Adaition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TNLE [ pelete TMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P | CITY-$7-2IP

13. | hereby certify that the information supplied with this filidg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my #gnature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this report or supplemental
#% requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carperation or the receiver or ir
changed, or on an attachm ith

SIGNATURE:

port is irue and accurate a

powered to execute,
res; ith glaher liked

32000 (7o4) 7@'@0

Data ./ Daytime Phone #

t A



