2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

H47965

C & C EQUIPMENT SALES & REPAIRS, INC.

Secretary of State

02-24-2003 90159 022 ***158.75

Principal Place of Business

12035 PALM LAKE DR.

Mailing Address
12035 PALM LAKE DR.

P.0. BOX 26213 ~ P.O. BOX 26213
JAX FL 32218 JAX FL 32226
us

2. Principal Place of Business

3. Mailing Address

RO YA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2502654 Not Applicable
Zi Zi Count
° Country ® ounty 5. Certificate of Status Desired l?{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— T —_— e -

CHITTY, AMELIA_
14800 EDWARDS CREEK ROAD N.
JACKSONVILLE FL 32226

Name B

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printad nama of ragistered agant and (itte it applicable.

(NGTE: Registered Agent signatura required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE D [ Dalste TITLE {JChange  [] Addition
NAME CHITY, CHARLES U. JR. HAME

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

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE ST [ pelete TILE [T Change [ Addition
NAME CHITTY, AMELIA NAME

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

chv-stzp | JACKSONVILLE FL CITY-ST-2IP

TILE [ Delete TITLE O change [ Addttion
NAME - . — . o e e RONAME o e e ——mae T,
STREET ADDRESS STREET ADDRESS

CITY-S§T-2I CITY-ST-7IP

TITLE ] Detete TILE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-20P

TLE [ Daletz TITLE [JChange (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true gnd accuraje

of the corporatﬁon or the receivgr gftrustee EPT0 crgl 1og --’;l:

empowered.

ality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Gow 75 -b0a0

.2/-20/03

Date

Daytime Phonre #

L/ 228NN |

AY

CR2E034 (10/02)



