3 | . | FILED
2003 FOR PROFIT CORPORAVION ,
UNIFORM BUSINESS REPORT. , Mar 17,2003 8:00

am
Secretary of State

DOCUMENT # P02000025844
1. Entity Name 02-13-2003 90251 005 ***150.00
C & C OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
18501 MURDOCK OIRCLE. 6TH FLOOA 18501 MURDOCK CIRCLE. €TH FLOOR
PORT CHARLOTTE FL 33340 PORT CHARLOTTE FL 33348
M N MR A
Suile, AplL. #, €lC. Suite, Apt. #, ola. 0 CHECK HERE IF MAKING CHANGES
Cily & State City & State : 4, F"Ei Nurmbel Applied For
(‘?” - D? Oq 4} é L} Not Applicable
Zp County e Country 5. Certificata of Status Desied (1 ?g;gfq Addional
6. Name and Address of Current F gl d Agemt 7. Name and Address of New Ragistered Agent
_—t i — T = S Y T o O e T == | Namé _ -:(... z\-:*.—v—;:.—r--n- R I ey OEEES Y S
RUSSELL, W. KEVIN Svoot Address (PO. Box Number is Nat Acceptabia)
18501 MURDOCK CIRCLE, 6TH FLOOR
PORT CHARLOTTE FL 33948
City Zip Cod
. | P [

lamiliar with, and accept

statement for the purpose of changing its registered office or registered agent, of boin, in the State of Flerida. |

8. The above named entity submitgt
the obfigations of registered ag

* 4
i S?LGNATUHE X C

& Signkiure, typed of plinted nema of regislaria epent and b W appheabls, {NOTE: Registarsd Agent sipnature requied whon ronsiatngh DATE
"35; W | . '
! nF“-E N?";’é:)‘a_';EE ﬁlﬂsgs?; 00 , 9, Election Campaign Financing $5.00 May B=
After May 1, 2003 Feo - | Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Deparimant of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Detete (] Chamge ] Addition | &
e RUSSELL, W. KEVIN s 2
swer aoceess | 18501 MURDOCK CIRCLE, 6TH FLOOR STREET ADDRESS - §
emv-st.ze | PORT CHARLOTTE FL 33348 CITY-SI-ZP - &
TRLE (7 cealete TITLE [ Change 3 Addition %
NAME . NAME .
§ThotS ADORESS STREET ADDRESS
CITY-5T-3P LITY-ST-7P
TILE [ Detete TILE [l change [ Addition
4= —f——— e e NAME . - ' - L
STREET ADDAESS . et m—r LT I e ‘SiH.EEf‘ADDﬁESS.: s AR LT ”“-?Vr—;‘!‘;fa—%ﬁgﬁ'—a-ﬁw s T 9’:‘—"
CIvy-S1-2P CAY-51-21f . N
MmE 3 Detete MLE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-5T-2IP oTY-S1-2P
e - [J Delete L []Change ] Addition
NAME NAME ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ' CiTy-S1-2P
e : [0 pelere Tme O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-51-2IP
12. | heraby certify that the information supptied wih this filing does not qualify for the exemplion staied in Section 119.07(3)(), Florida Stalutes. | further ceriity thai tha information
indicated an this repert or supplemnental repory[s true and accurate and that my signature shall have the sama legal effect as If made under oath: that | am an officer or director
of the corporation or the raceiver or ruslee & vered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an avlachmens with an addres; with all other like empowerad. .

SIGNATURE: é&ﬂ*ﬁ%?n

M= REQUIRED Xz2._ - 0%

Daytima Phone # _l

) MNAWWWP!DOR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR




