| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000100686 ecretary of State

1. Entity Name 04-11-2003 20097 011 ***150.00
C & C CUSTOM LAWN CARE COMPANY

Principal Place of Business Mailing Addrass rvuUsUI Y
23044 OLD INLET BRIDGE DRIVE 23044 OLD INLET BRIDGE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 _
N — ENTAL SRR EIER A
230 “d O) d Tuwled B clqe_ 250MY Ot Tmiedt dega Detv-e
Sulte, Apl. #, ete. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4, FEI Number .Apph'ed For
Poca Ratoad Flove Aa_ Poca. Qudoro Flovi de 65-1147095 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
3243 3 Uns Ho&l S“a4£5 334 33 U‘U' SI [&5 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Narrle and Address of New Reglstered Agent
o T T T 'NameC - —-
va q [ = H’ z
CERBONE’ CHARLES C JR. Sireet Address (F'.O. Box Number is Not Acceptable}
269 WILDWOOD CIRCLE 23044 OIdi Tamlet Bricdge Brive

DEERFIELD BEACH FL 33442

Y Boca (2 cdou FL | 353 2

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
" the'obligations of regis!

tared a
SIGNATURE /:‘, )jﬁzz(_ "/? /?.OO 3 -

Signatura, typed or printad name @glsﬁared agent and m\ (NOTE: Registered Agent signatura required when rainstating) v DATE

er May 1, e_e wifl be R Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelets TITLE O change [ Addition
N FRITZ, CRAIG Nt
streer aporess | 23044 OLD INLET BRIDGE DR STREET ADDRESS
CITY-ST-2)7 BOCA RATON FL 33433 CITY-ST-2IP
rTITLE VP yDeiele TITLE [J Change  [] Addition
HAME CERBONE, CHARLES NAME
STREET ADDRESS | 269 WILDWOOD CR STREET ADDRESS
oSt _| DEERFIELD BEACH FL 33442 cimv-s1-2¢
" wTLE TSR TR T LU T T el T e T T T e s S e e T - [0 Ghange~ [ Addition”
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE CIchange  [O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
e (7 Delete TTLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-71P

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 frue and accurate 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 recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowerad.
Qs iy d / /
SIGNATURE: ___S¢ bz ED ¥/z00>
D mwf OF SIGpHIG OFFICER OR DIRECTOR Dae Daytime Prong #

SIGNATURE AND TYPED OR
N

AV ¥BESOV0

CR2E034 (10/02)



