FILED

2003 NOT-FOR-PROFIT CORPORATION 2
. 2
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT # N20176 ecretary of State
1. Entity Name 04-16-2003 90275 020 ****6] 25
C.C. K. C, INC.
Principal Place of Business Mailing Address
9715 56 ST. NO. 9715 56 ST. NO.
P.0. BOX 16866 PO, BOX 16866 )
TAMPA FL 33687 TAMPA FL 33687 )
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
P i e Not Applicable -1 ——
T2 o Codntry Zip Country 5. Certificate of Status Desired 0 ?8'75 A_ddilional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HSCHER' JIMMY C Street Address {P.O. Box Number is Not Acceptable) .
3315 HENDERSON BLVD.
TAMPA FL 33609
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Gk :
- :;:‘: Slgnature, typed or printad nams of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g ,FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Florida Department of State
10, Lr OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE DP O Defete TLE [J change [ Additin g
wwe | AGUINALDO, JORGE T N 2
STREET ACDAESS | 18902 BELLFLOWER RD STREET ADDRESS 5
cirv-57-2p | TAMPA FL 33647 CITY-ST-2iP 2
TLE DS ) X Delete TITLE .D S %Qmange "] Addition &
; Q
e RIVERA, ANGEL'S - e Gon2ALES, AenotD

STRFET ADCRESS | 1918 TEEPEE DR STREETADIRESS | 7o £ G SN "R mon PL .

~[-nvisiar—| TAMPA FL 33616 LT .7 A vl o S F AT B
TAMPA FL 3361 (s

TWTLE DT X Deiete
NAME GONZALEZ, ARNOLD J

steer anoress | 7016 SAN RAMON PL
orv-sT-2¢7 | TAMPA EL 33617

TE % 7 x By, F-I}_phange {7 Addition
L

NAME

smeEroveess | £ O 05 N SARETT S DE
ovstze | TR S L 35677

TITLE O Delete TE O] change T Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P 7

TITLE O Delete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE O delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme leqal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: ﬁﬁﬁcﬁﬁ%ﬂ@ﬁE@U@E& © Gewrrind ﬁ%g )= 1770

SIGNATURE AND MFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




