| R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C&C TAX & ACCOUNTING, INC.

P01000018509

Principal Placs of Business
4543 WESCONNETT BLVD
JACKSONVILLE FL 32210

Mailing Address
4543 WESCONNETT BLVD
JACKSONVILLE FL 32210

2. Principa! Place of Business

3. Mailing Address

Svite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90907 018 ***150.00

ENCRU NIRRT

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 50 99299 Appliad For
38 Not Applicable
Zip pwnuy N Zip Country . 5. Certilicate_of Status Desired O .$8.75 Additfonal
- . . - — . I S T e RS ‘Fee Required
8. Name and Address of Current Reglstorsd Agent 7. Name and Address of New Reglstored Agent
. - Narme -

—

DAVID, JOHN D
4543 WESCONNETT BLVD
JACKSONVILLE FL 32210 -

Strest Address (P.O. Box Number is Nol Accepiable)

City

FL J Zip Code

8. Tre sbove 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 ebligations of redistered agent.

SIGNATURE

Signature, typed o printod narme lui registerod agantand e £ appicable. o  (NOTE: Registerad Apent rignature requined when réinsiating) PATE
3 K
FILE ‘NQ?I"! FEE IS §150.00 BT 8. Election Carmpaign Financing $5.00 May Be
 After May 1,2003 Fee will bo $550.00 | o Trust Fund Contribution. Added to Fees

Make Check Payable to Florlda Department of State
10. L OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p : O velete ME Ochenge [ Addition | &
NAME DAVIS JOHN D HAME E
street anoress | 4543 WESCONNETT 8LVD STREET ADDRESS 3
arr-size | JACKSONVILLE FL 32210 CmY-S1-2P g

- " > [
TITLE oy R [ celete TME [0 Change [ AddHion g
NAME ; . NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-2P o _ . CTY-51-2 L
LE [ pelee THLE Ol crange  [J Agdution
NAME . _ .. . . NAME ]
STREET ADDAESS STREET ADDRESS -
CITY-$1- 7P CITY- $T-2i9
TME O3 Deleta THLE O change [ Agdition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CTY-57- TP . CITY-ST-21
TILE [ Dekte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-§T- TP
TITLE O petete TILE 1 change  [] Addifien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ) CIFY-S7-2P

12. | hereby ceni!g that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further centify that the inlormation
is report or sSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

indicated on 1

changed, or on an attachment wilh an addtess, with all other ke empowereg.

<

SIGNATURE: ‘ ik /.

TURE AND TYPED OR PRINTED NANME OF B3GNNO OFFICEA OA DIRECTOR

a@&} [%W)? 2/-0262]

Dytima Prone &




