| FILED
2002 UNIFORM BUSINESS REPORT (UBR
(VBR) Apr 10, 2002 8:00 am

D OCUMENT #  J11817 ecretary of State
C & C POWER TOOLS, INC. 04-10-2002 90664 022 ***150.00
Principal Place of Business Mailing Address
856 MASON AVENUE 856 MASON AVENUE
DAYTONA BEAGH FL 32117 DAYTONA BEACH FL 32117

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘2683933 Not Applicable
Zi ti Zi Count i
P, Country ® ountry 5. Certificate of Status Desired il $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANICE L & JOHN A WILBANKS Street Address (P.C. Box Number is Not Acceptable)
55 SPINNAKER CIR
S. DAYTONA FL 32119
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. :I'r'f;f,f::l;rpormpn is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
9 r;qurement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l‘Fl’v {1 Defete TWTLE [ Ghange [ Addition
NAME ILBANKS, JOHN A NAME
streeTapoiess (55 SPINNAKER CIR STREET ADDAESS
crv-stze (SOUTH DAYTONA FL 32119 CITY-ST-2IP
TITLE ST : [ Delste TITLE [ Change [ Addition
HAME WILBANKS, JANICE L NAME
street ADDRESS (55 SPINNAKER CIRCLE STREET ADDRESS
omy-s1-zf 1S DAYTONA FL 32119 CITY-ST-7P
TITLE D [ Delete TITLE ’ [ Change [ Addition
wue . CARTER, ALTHEA D - -~ N . , -
STREET AD0RESS 1943 DUNCAN RD STREET ADDRESS
cv-s-2¢ |DAYTONA BCH FL 32119 CITy-sT-2IP
TITLE VP O pelete TITLE [ change (] Addition
NAME WILBANKS, SHELBY A NAME
STREETADDRESS |1217 10TH ST STREET ADDRESS
crv-sT-2F  [HOLLY HILL FL 32117 CITY-ST-21P
TITLE ) . O pelete TILE [ change [ Aduition
NAME S NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or wrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <) .,«Wc,e_/% Mm&) 409 BS-753-58:r5

TURE AND TY) R PRINTED NAME OF SIGNING FFICEH QR DIRECTOR Date Daytirne Phone #
Foa VERD PR CRINTED ING JFRICER OR DI

AY 6481100

CR2EQ34 (9/01)



