2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000100686

1. Entity Name

C & C CUSTOM LAWN CARE COMPANY

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90197 015 ***150.00

Principal Piace of Business

23044 OLD INLET BRIDGE DRIVE
BOCA RATON FL 33433

Mailing Address

23044 OLD INLET BRIDGE DRIVE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

23084 Qld Tolet bﬂdc.{' Del 23044 Old Tuled Bnclqc.Da—l

Suite, Apt. #, etc. Suite, Apt. #, etc.

U

DO NOT WRITE IN THIS SPACE

19010 |

AY

City & State (s City & State 4. FE{ Number . Applied For
Boce Radons ;. Flovidoe oca Radom Flovid oo (.5~ (147085 Not Applicable
Zip Country Zip Country . . 53 75 Additional
§. Certificate of Status Desired - )
3343 3 USA 23433 USA 0 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T il Name e e S - —R oS
CERBONE, CHARLES C JR. Street Address (P.Q. Box Number is Not Acceptable)
269 WILDWOOD CIRCLE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Blection C an Ei )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 0. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

O

(See criterla on back) Make Check Payable to Department of State

o

au OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelate ITLE PI"G.S 1dent~ [ Change [ Addition §_
NAME -, NAME er‘% Fertas iy
STREET ADDRESS STREET ADDRESS %3 oqy o) IMLET Brdge Or 3
CITY-ST-7IP CITY-57-2IF P aton FL. 2334I §
TITLE O pelste TITLE Vieg, Pres de m“- - P\gef)“" [ Change  [] Addition | &
we  |Aharles Cerbone. IR
STREET ADDRESS SREETADRESS ;309 \u/, Bursod
‘ -
ORY-ST-ZR._, oStk | Nyee~Cield [deack FL I3YY, -
—_‘m'[E e i T e St -—“—_E‘D—_W = \|||_;-_u~_'— = D Chuugc D3Mim;- —
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§7-2IP CITY-5T-2IP
TInEe [ pelete b (3 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Deiete TITLE [ Ghange [ Addiion
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P

13. [ heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect 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 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adglress, with all other (ike empowered.

SEr ¥v88 87

Y2y 032

Dats

Daytime Phone #




