2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT#  PO1000066929 ecretary of State
1. Entity Name 04-07-2003 90208 045 ***150.00
C & C FARM, INC.
Principat Place of Business Mailing Address
18899 97TH DRIVE 18899 97TH DRIVE
MCALPIN FL 32062 MCALPIN FL 32062
N N AN AR D EAMCE
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3m031 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agemt
’ ’ ) T Name B ) oo
CARTEH' JACQUELINE L Strest Address (P.C. Box Number is Not Acceptable)
18899 97TH DRIVE
MCALPIN FL 32062 2
* T = City Zip Code
R . FL

8. The apdve named’entity submi'té;thi_s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
*’ the obligations of registered agefit. -
T
. v

SFG;NATURE.' -

" Signatura, typed or printad h"afﬁ:a of registered agent and title f applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {8 $150.00 _ .
_ et 9, Election Campaign Financin
. After May 1, 2003 i-e_e wi“ be $550.00 Trust and Copntlrigbulion. ¢ 1 fz.gﬂct'oh;?éf ¢
Make Check Payable to Florida.Department of State i
0 _OFFICERS AND DRECTORS KRB ADDITIONS/CHANGES 10 OFFICERS AND CIREGTORS IN 11
TIMLE 0 i [ Celete TITLE (] change (] Addition
NAME CARTER, JACQUELINE L NAME
sreer aporess | 18899 97TH DRIVE STREET ADDRESS
ITY-5T-2IP MCALPIN FL 32062 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE o - fw - Miee e am e -~ —[JDelete - -f.OMmE . o~ | - . c . e e oo -0 Change . _ [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 an this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

7

SIGNATURE: VORI ,L"M AP 3 (3%)5’59?’@/55

AND TYPED CR FRINTED NAME CF SIGN|| NG OFFICER OR DIRECTOR Date Daytime Phane #

TamF f FINY

CR2E034 (106/02)



