2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FH-ED
CC&JW SERVICES LLC ' APR 23 PH 5 22
' = T -
Principal Place of Business Mailing Address - ’S £ Ci% Ll},‘:.RQ\é E?I FF-]S g%]"g A
10407 ROCKET BLVD. 10407 ROCKET BLVD. TALLARADSCE. T
ORLANDO FL 32824 ORLANDO FL 32824
5324 [leneal Flezipa
Suite, Apt. #, etc. ' Suite, Ap} ?s{ta : i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
RiA0D O /:/a/.’_/D A Not Applicabls
Zip Country Zi Country " , $5.00 Additional
é Z g 2. ( U S A 5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
|, Name
CLARK' MITCH T StTeel A-crlrdr-ess (P.O. Box Number is Not Acceptable) T o
521 SOUTH ANNAPOLIS DRIVE
DELTONA FL 32774
City T F L Zip Code
8. The above,qamed entity submits this statement for the purpose of changing its registered office or registered agent, or bcpnh, in the State of Florida.
SIGNATURE VhTC-l—} Claek _ (\I\ _ _ A - ‘ zolo|
Signature, fyped or printed name of registered agent and tive if applicatle. INOTE: iegysr\d ‘Agent signalure require DATE v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. ) MANAGING MEMBERS /MEMBERS I 0. ADDITIONS/CHANGES
e MGRM O] Delete me Clchange [ Addition
NAME CLARK, MITCH NAME
sreer aooaess | 10407 ROCKET BLVD. STREET ADDRESS
cry-sT-7IIP - ORLANDO FL 32624 CHIY-ST-7IP
ML MGRM 3 Delets TME Cl.Change [ Addition
NAME WRIGHT, DANNY NAME — i R T T B Ry SN
ruuDD41u(1?f L
staeer aporess | 349 SYMPHONY DRIVE, STREET ADDRESS ~ne/n401~-01096--01 2
crv-s-ze | DAVENPORT FL 33837 CITY-§1-2P eapatt N0 kw0, 00
TILE MGRM _ _ Knemg TITLE ) . ) Change [ Addition
NAME CREWS, ANNE NAME :
sTReeT aporess | 9863 8TH AVENUE STREET ADDRESS
orv-sr-ze | ORLANDO FL 32824 | cmv-st-ze _
Tme MGRM m Delete TRE C] Change [ Addition
NAME JOHNSON, TONY NAME
staeeT AnDRess | 4408 WALBRIDGE STREET STREET ADDRESS
crv-st-zp | ORLANDO FL 32809 CITY-ST-2IP
TITLE : [ pelate THLE [J Change  [] Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
*CITY-ST-7IP CITY-ST-2IP _
J" TILE [ Dekete TITLE [J Change  [J Aadition
T4 NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ' | CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT s AR e /P etk /. »
SIGNATURE: /. -A*.w S ARCANGY 7)) ki) Az efery Yo7 234 6502
SIGNATURE AND TYPEPORJPRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ 5 Daytime Phone #

4 Q418200

CR2E083 (11/00)



