FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Feb 27,2002 8:00 am
DOCUMENT #  H47965 Secretary of State
. Entity Name "
C & C EQUIPMENT SALES & REPAIRS, INC. 02-27-2002 90081 037 ***]158.75
Principal Place of Business Malling Address
12035 PALM LAKE DR. 12035 PALM LAKE DR,
P.O. BOX 26213 P.O. BOX 26213 .
JAX F. 32218 JAX FL 32226 ) -
: REEARACY R TRRERRA
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 Applied For
59.2502654 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired l'Z( ?g;;g.ﬁfeﬁﬂonal
. _ 6. Name.and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CHITTY, AMELIA Sireet Address (P.Q. Box Number is Not Acceptable)
14800 EDWARDS CREEK ROAD N.
JACKSONVILLE FL 32226

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
B e e e roton | 10 BtonCampagncnmmony 5,00 uay
= " ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabla to Department of State
1. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME CHITTY, CHARLES U. JR. NAME
sTReET ADDRess | 14800 EDWARD CRK. RD N. STREET ADDRESS
orv-s-2p | JACKSONVILLE FL CITY-ST-ZIP
TIE ST Y [ Delete TITLE [J Change [ Addition
NAME CHITTY, AMELIA NAME
sTREET ADDRESS | 14800 EDWARD CRK. RD N. STREET ADDRESS
CITY- §T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE s - - [ pelete e - ————— [dChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T- 7P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TTLE [ pelete NLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
ot the corporation or the receiver or Lustee empowered 1o exegpte thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach di ith Wodmfowerad.

77,

SIGNATURE: UlNailes U. Chirky T, V.P. 21500 (904) T5/-tbo2.0

oF SIGNING OFFICER OR DIRECTOR 7 Date * Daytirfie Phone % |

AY 8521200

CR2E034 (9/01)



