2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78209
1. Entity Name ) |F’LF’D
JC & C ASSOCIATES, INC. '
00 APR 27 P 3: 1,
Principai Place of Business Mailing Address ('*CRF
4 SECRETARY OF STATE
1350 E-4 MAHAN DRIVE. #274 1350 E-4 MAHAN DRIVE. #274 LT T e
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 § TALLAHASSEE” FLORIDA
L s O AWM
1350 F4 E Temessee Street #274 1350 F4 E Temessee Street #274
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2579427 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggtﬁiﬂﬁonal
—-—— ___B..Namg pnd Address of Current.Registered Agont e ~——z= __7.-Name and-Address of New Registered-Agent=——r
Name
WHITESIDE-CURRY, C Street Address. éP.O, Box Number is Not Acce éqﬂf)
1350 E-4 MAHAN DRIVE, #274 1550 £ E Temessee Street, #
TALLAHASSEE FL 32308
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, typed or printed nama of registared agent and tie if applicable. (NOTE. Registered Agent signatura reguired when reinstating) DATE
8. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 8 Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Dalate TILE [CJchange [ Addttion
NAME WHITESIDE-CURRY, C. RAME
stReeT ACDRESS | 3927 CRAWFORDVILLE HWY, #2007 STREET AODRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE ST 1 Delete THILE - [ change [ Addition
NAME CURRY, JOSEPH NAME
stheeT aDoress | 3927 CRAWFORDVILLE HWY, #200/7 STREET ADDRESS
or-s12¢ | TALLAHASSEE FL 32310 o Jowste | L o e emm e o
TITLE [ Delete TILE [JChange [ Addition
e e 4000032366584~ 7
STREET ADDRESS STAEET ADDRESS DS /03,0011 105 1==007
CiTY-5T-2P CITY-$T-21P i - =
TLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2IP CiTY-5T-2IP
TITE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that fl
indicated on this re
of the corporation gf the 1

intarp ati upplied with this filing does not quality for the exemption stated in Section 119.07{3){0), Florida Statutes. | further certity that the information

pptéfnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#7 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
with an address, with all other like empowered.

S 4/18/00 (850) H2-6188

ER OR DIRECTOR Data Daytime Phane #

059097

CR2E034 (9/99)



