SIS
i i
I i |
2001 UNIFORM BUSINESS REPORT (UBR) FILED . I
SOGUMENT PO0000081733 Ses:p 18,2001 8:00 am §{ |||
ENT # T
vttt ecretary of State , il
C & C SPECIALTY SERVICES, INC. . 09-18-2001 90081 030 ***550.00 ‘ 1‘
L L k
Principal Place of Business Mailing Address ’
1336 S HOPKINS AVE \ 1336 S HOPKINS AVE .
TIUSVILLE FL 32760 TITUSVILLE FL 32780 i I
I 1
2. Principal Place of Business 3. Mailing Address ' ‘
1336 S- HOPKINS AV. 133¢. S. HPR«NS AV, ol
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE il ol
__Ciy& st City & Stage-. F 4. FEI Nymber Applied For N
umsgn.t_n FL LiTObUILLE L .o"\ FHID I8 Not Appiicaile ;
Country ip Country i i $8.75 Additional B
QI go U 'S . A = “3}-78.0 U -S i A ) 5. Certificate of Status Desired O Fee Roquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e _
-, Name : &
W} - 0(«/07-« EYLCECTN Dove i !
Street Address (P.O. Box Number is Net Acceptable) Pl inl
203 N GADSDEN ST # 3 1)
TALLAHASSEE FL 32301 i
City I Zip Code
FL ; i |
8. The above named entity s s this statement for the purpoge &f changing its reglstered office or registered agent, or both, in the State of Florida. i ;
: i
_ 49/ 5/o1 i
SIGNATURE !
Signature, typed or pnnlfd r\j‘ne of i it and Gi18 it oT%. (NOTE: Registerad Agent signature required when reinstating) ‘ :
. T e . m .
9. This corporation is eligible to\s/atlsfy its Intangible FILE NOWI!! FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Be 0
Tax filing requirernent and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added o Fees [y
(See criteria on back) O Make Check Payable to Department of State : ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘;
TITLE D O Delete TILE e - [ Change ] Addition § I
NAME CAYTON, TODD NAME 8 i
stheeT sooress | 4253 HAMMOCK TR STREET ADDAESS S
CITY-ST-2IP MIMS FL 32754 CIry-ST-2IP a o
TILE D J Delete FITLE O Change [ Addition | & ||‘
NAME CAYTON, FERRELL NAME b
sTreeT Aporess | 1815 LAKESIDE DR STREET ADDRESS i
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P I i
it H
THLE ] Detete TME Ol change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS | ‘: ;
CITY-SI-2i7 CITY-§T-21P i" L i
i
e O Detete e D Change [ Addition i
NAME NAME kL
STREET ADDRESS STREET ADDRESS i ‘;
CITY-ST-2IP Y- ST-ZIP i‘ I
e J Delete TE (Jchange [ Addition .
NAME NAME | |
STREET ADDRESS STREET ADDRESS ‘ !
CITY -ST-21P CITY-ST-2IP . i i i
Y
e 1 Detete e - [OdcChenge [lAdtiton | | \ - i
NAME . NAME N il
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP GiTY-8T-2IP ! ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ! further certify that the information '
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director ‘
of the corporation or the receiver or trustee empowered to execute this report as requu'ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_ggefless, with all other like empowered. / /O I 1
(AT c - .‘
SIGNATURE: ATURE HEFENRCA 70N o1 22(-720-0138 R
$ND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ‘E !




