2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61768 : FILED
1. Ently Neme | May 09, 2000 8:00 am
B C & C PROPERTIES, INC. Secretary of State
05-09-2000 90070 017 ***150.00
Principal Place of Business Malling Address
727 S KROME AVENUE 727 S KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33006-7211
F PP s AR RARERER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0079415 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e - me - s - - ———— Thmeeis Ln o ———— ﬂNé—”le———-ﬁ-——u:F‘--._.—-—.__, e e W it T e ST T
CRAWLEY' WILLIAM P J Street Address (P.C. Box Number is Not Acceptable)
727 S KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent ang title if applicable. {NQTE: Ragistered Agent signatura reguired when rainstaling} DATE
9. This corporation is ehg]ble to satisty its intangible FILE NOW!!! FEE IS $150.00 .| -10. Election Carmpaign Financing - _ . $5.00 May Be -
Tax filing requirement and etects to do so. “AREF MAY 1; 2000"Fée will be $550.00° Trust Fund Contricution, O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B¢1 Delete THLE Ochange  [J Addition
NAME CROWLEY, WILLIAM P., SR NAME :
STREET ADDRESS 1508 HIGHLAND ST STREET ADDRESS
G-st-2°__| FERNANDINA BEACH FL St 28
TILE T [ Delete TILE P bl Change (] Addition
NAME CROWLEY, WILLIAM P., JR NAME
STREET ADDRESS 23701 Sw 21 2TH AVE STREET ADDRESS
CITY-571-2IP MlAM' Fl.. TITY-57-2P R L . .
me TUUrS T T O Deete. TRLE - P /;i, i S Kl change  [J Addition
NAME CROWLEY, ROBIN S. NAME
STREETADDRESS | 29701 SW 212TH AVE STREET ADDRESS
CITY-ST-2IP Ml FL CITY-5T-2IP
TITLE [ Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP i
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-$T-2IP

13, | heraby certify that the information supptled with this filing does not quality for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supp = ort is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
i g hig porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ; h R bolvere
SIGNATURE{___ % ' Cl Y agfovo (S0Pt 0R57

D HAME OF SIGHNG DFFCER OR nmecB! 4 / Date Daytme Phone &

PRI i T o (7075

CR2E034 (9/99)



