2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘12]-(J)%]2)800 am

?

s

b
DOCUMENT #  K0O5978 Secretary of State
1. Entity Name
COMMERCIAL CREDIT CONSULTANTS, INC. 03-29-2002 90818 040 ***150.00
Principal Place of Business Mailing Address
6724 GANTON STREET. 8§ P. O. BOX 46511
P.Q. BOX 46511 P.O. BOX 46511
ST. PETERSBURG FL 3312 ST. PETERSBURG FL 33741
" ” [ORHRE AN IM R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
o B e e e SIE 59—2870717:-% pm= == 1= Mot Applicable.
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DAV'S, RANDY G. Street Address {P.O. Box Number fs Not Acceptable}
6724 CANTON STREET SO
ST. PETERSBURG FL 33712
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name 6f registared agenl and title if applicable. {NOTE: Registerad Agent signaturg required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
T TS o o an e 040Dy KRG Way 1, 2002 "Fa3 Wil & S50 |10 Secton Canotion Enancing - §5.00. st 8o
(See criterfa on back) i Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D, : (i Delete TILE [ Change  [] Addition
NAME D4VIS, RANDY G. ’ C NAME ) :
stree aooness | 6724 CANTON ST, S STREET ADORESS
CITY-57-2IP SAINT PETERSBURG FL 33712 - : CAY-ST-2IP
TITLE {7 Detets I me {7 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
L o CITY-5T-2P
TITLE [ Detete TLE o T T T TOcohange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap address, with all other like empowered.

l_smnwnruma: 2, J? GEQUIRED _fandY G paoss 3//7/;«2_- - B~ 300w

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




