FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000009374 ecretary of State
1. Entity Name 04-07-2003 91034 043 ***150.00
CCCT, INC.
Principal Place of Business Mailing Aadress
13478 NORTHUMBERLAND CIR. 13478 NORTHUMBERLAND CIR.
WELLINGTON FL 33414 WELLINGTON FL 33414
I N IR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650574812 Not Appiicable
ap Country “p Country 5. Certificate of Status Desired O 58‘75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAV[ES, MARKC. C et e o memm e e e e - o e i he— R o —— T At
Streat Address (PO. Box Number is Not Accaptabla)
13478 NORTHUMBERLAND CIR. e
WELLINGTON FL 33414 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nameé of registered agent and title if applicabila. {NOTE: Registered Agent signature required when reinstating) BATE
Aﬂi'ﬁi“?‘ﬁ’éé.'a ee wil bo $990.0 8. Eston Campaign Fioancing _ $5.00 ay 8o
Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME DAVIES, MARK C NAME
stacet aooress | 13478 NORTHUMBERLAND CIRCLE STREET ADDRESS
orr-st-2e |WELLINGTON FL 33414-8914 GITY-ST-2IP
e S [ Celetz TITLE [dchange  [7 Addition
NAME DAVIES, BONNIE R NAME
street aporess | 13478 NORTHUMBERLAND CIRCLE STREET ADDRESS
crv-st-2¢ | WELLINGTON FL 33414-8914 CITY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME‘ - - R TRE - T o fTTp e T e E T e T «NAME-— R TN el S SR e S S e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
Tme 1 Delet g {Vchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
At 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

P cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
ike empowered.

£ AREEESED | 7/3/200:% SL/-333- 679

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemgntal rep
of the corporation or the r t
changed, or on an aitac

SIGNATURE:

TV OUOIOF

nv

CR2E034 (10/02)



