2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58956 | -FlT:.E’b

1. Entity Name

C,& C ENTERPRISE OF PANAMA CITY, INC. IR S ‘¢

" g1 JAN1Q AH10:22
Principal Place of Business Mailing Address RETARY OF STAIE
1137 BECK AVE. 1137 BECK AVE. Ly T%{E_E}}HASS&E! FLORIDA
PANAMA GITY FL 32401 PANAMA CITY FL 32401 i .

i s REINSTATEMENT-()-

City & State City & State 4. FEINumber  §0-3004567 Applied For=="
. Not Applicable

7p Country Zp Couniry 5. Certificate of Status Desired O $8'75 Pl\dditional
Fee Required
= =6 Name and Address of Current-Registered Agent- — -.—— — -[-____—_ .7 Name and Address of New Registered Agent I
Name
COX, JOYCE
treet A 0. i

1133 BECK AVE. } Street Address (P.O. Box Number is Not Acceptable)
APT 10
PANAMA CITY FL 32401

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,

uste oY - ) P52

&mma}ﬂsm'a of registered agent and title if appljfable. {NGTE: Reqistered Agent signatura required when reingtating) DATE

8. The above named en

SIGNATURE

. . . / , . . . L - - s A -
2=9.2This corooiin?/s eligible-to satisly 8 Intangiblp==te ... . ot = FILE.NOWII-EEE1S.$550.00 . —— . | _, : e .
- i : {10 Etection- Campaign Financing — ———$5:00- ‘B~
Tax filing rdquifement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 R e 19 T figﬂo“g:‘;f“
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ petete TTLE [ Changs ] Addition
NAME COX, JOYCE NAME
. B =] el g B ] e S B
streeTan0Ress | 1133 BECK AVE., APT. #8 STREET ADDRESS r UD%‘ ’?ﬁﬁill{ r—TJli:l.] b*';l:l'_"l =
CITY-ST-2IP PANAMA CITY FL L CITY-1- 2P 2L L
TILE [ pelets TIMLE o ) Change
NAME NAME . | - — - -y P
D033 — !
STREET ADURESS . STREET AIDRESS e T ) iiEDrTTi—r—l:IEE =
CITY-Si-2IP . CIY-8T-2P o . T ﬂﬂ,- ¥ L. sy s I
e T i o T T O Deete e [J Change [T Addition
NAME : NAME — g — ¥
STREET ADDRESS - : STREET ADDRESS J 'jﬂgi'?-‘ﬁjiﬂfﬁla ‘:Dﬁlr%_r_ﬂag =
CITY-57-2P CITY-ST-2IP ey ]
TTLE ' (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ) CITY-S1-2IP )
TITLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
~CITY-§T-ZiP .. o CITY-§T- 2P i — ——

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 of the receiver or trystee empowered to execute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agl kddress, with all other Iike&wered.
() (%) 250-763-27¢

SIGNATURE: /
Date Daytime Phone #

CR2EQ34 (5/00)

ey

77




