- e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ P01000066929
C & C FARM, INC.

Principal Place ol Business Mailing Address
18099 97TH DRIVE 18899 97TH DRIVE
MCALPIN Fi- 32062 MCALPIN FL 32062

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, 81c. Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-05-2002 90053 010 ***150.00

5/5

00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number - Applied For
3N-0D EL Not Applicable
Zip Country Zip Country o o $B.75 Additional
. 5. Ceriificate of Status Desired O Foe Raquired - -
§. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
——— e e = o oNAme e e - T =Tt .
Gm JACQUELINE L Street Addrass (P.O. Box Number is Not Acceptable)
18889 97TH DRIVE
MCALPIN;FL 32062 _
) City FL | Zrooce
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, i
SIGNATURE .
Signatwe, typac or prntad i of registerad agent and itk it spplicatie. (NOTE: Registerad Agenl SIgRaturs requved when reinstating) DATE
8. This corporalion is eligitie 0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fass
{See criteria on back} Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 3 Delete me Dcrnge [ Adsilion | S
NAME CARTER, JACQUELINE L NAME 2
seer ADDRESS | 18899 97TH DRIVE STREET ADDRESS §
orv-s1-20 | MCALPIN FL 32062 cY-sT-2p o
T
TTLE 7 Delete TTLE [Ochengs ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P
me.. . — - .. . O petete e . } - O change (] Addition | __
Y e — e im e s B YTV S . . N
STREET ADDRESS STREET ADDRESS
ciy-st-ap Ciry-ST-21P
e [ Deets TTLE [ Change [ Addition
RAME MHAME
STREET ADDAESS STREFT ADORESS
CITY-5T-2P CAY-ST-2P
TME O pete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-7P CITY-5T-2IP
TINE [ Delatz NnE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oriY-ST-2iP

13. | hereby certify
indicated on this rapori or supplemental report is true
of 1he corporation or the receiver or trustes empowered

SIGNATURE: QL LECEN.

~>

thal the information supplisd with this $ling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal
A 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

\;1' PR &
ELCLNAAA.

el as if made under cath; that | am an officer or direcior

(BP22-1oA55

RPIAND TYPED O PRINTED NAME

OF SHINING OFFICER OR DIRECTOR

Y1002

Daytirne Prona §




