SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #
e - .  e——_—

o |

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION 5
. ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT #  P00000109267 Secretary of State
1. Entity Name 03-24-2003 90193 016 ***158.75
- C & C CUSTOM CASEWORK OF CENTRAL FLORIDA, INC.
Principai Place of Business Mailing Address
2340 W AIRPORT BLVD 2340 W AIRPORT BLVD
SANFORD FL 32771 SANFORD FL 32771 TV e
2. Principal Place of Business 3. Mailing Address ”lmm m "m "'” "[“m“ “m ”III IIIII ]I“I lml l““ ‘m m‘
Suiie, Apt. #, ele, . Suite, Apt. #, otc. . % [0 CHECK HERE IF MAKING CHANGES
City & State - C.ity & State ) - 4. FE! Number e Applied For
59-3685493 Mot Applicable
Zi Count Zi Count iti
® ouniy ® edntry §. Cenrtificate of Status Desired x‘ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIBBS ROBERT Street Address (P.O. Box Number is Not Acceptable)
2340 N AIRPORT BLVD
SANFORD FL 32771
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accep!
the obligations of registered agent.
SIGNATURE
Slgnature.__lyped or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i
. 9. Election Ci aign F i
After May 1, 2003 Fee wil be $550.00 o Fune Comton . 0 S B0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . L] Derete TITLE O Change [ Addftion
NAME CRIBBS, ROBERT NAME
STReT ADDREss | 226 19TH STREET WEST STREET ADDRESS
crv-s1-2¢ | SANFORD FL 32771 CITY-ST-2IP
TITLE D O oeleta TITLE [ change [ Addition
NAME CARDULLO, SCOTT NAME
sTreET ADDRESS | 1575 . GARLINGTON: AVENUE S e STREETADDRESS | . = - ca e o
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE ) [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [(Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP .
TITLE [ Detete " TILE [ZJ Change [ Addition
NAME NAME
STREET ADDRESS STHEE‘T ADDRESS
CITy-51-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME M NAME
STREET ADDRESS . A ‘ STREET ACDRESS
CITY-ST-21P ) . CITY-ST-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 # made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in SBlock 10 ar Block 11 if
changed, or an an attachmgnt with an address, with all ather Iike empowered. 1{0 7
. -
4 i YA AR i %! = s -
SIGNATURE: ZM «“W»[L BEHIDRTICR18P S 3-20-93 322-3L5%




