2003 FOR PROFIT CORPORATION FILED
umFona BUSINESchEPgRT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P02000086318 St ecretary of State
1. Entity Name 04-11-2003 90079 004 ***150.00
C&C PROFESSIONAL HOME SERVICES, INC.
Principal Place of Business Mailing Address
3367 ELSIE COURT 3367 ELSIE COURY
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address ”Il"“l m ||”I ”l” ||1” I|”| ||“, ||||1 m" mll MI’ “l" m’ I")
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32 - 101 0\ Mot Applicable
Zip Country Zp Country 6. Certificate of Status Desired O '§875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - - B T e T P e e NAMS e i e o e ——— s
POLLOCK’ STEVEN J . Street Address (P.O. Box Number is Not Acceptable)
3367 ELSIE COURT .
JACKSONVILLE FL 32226
3, City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

S Sy Sl DA R R AL i F o

R INOTE R Ao SR alrea )

-5 . ; s T
O S FEE IS 815000 2, 5 iy AL SRR
After May 1, 2003 EetSwill be $550.00 ; i Y
' W . Trust Fund Contritution. O Added to Fees

Make Check Payable to Flotjda Department of State :
10: j ‘. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TH'LE \ PVST . A 1 Delete e [ Change [ Addition
NAHE o, e e | POLLOCK, STEVEN.d NAME
ST 5 | 3367 ELSIE COUST - STREET ADDRESS
o ', | JACKSONVILLEAT 32226 CTY-57-2P

- D i"_‘;l‘ ) [ peleta TITLE [ Change 7] Addition
wne. | POLLOCK, STEVEN.J N
STREETADDRESS | 3367 ELSIE COURT: STREET ADDRESS
orv-s-zF | SACKSONVILLE FL 32228 CiTY-ST-ZIP
TLE ok o Dlooes Qe [ o Ol crange [ Addition
NAME - A ) NAME ) ' TR TETTTT T IR T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P- -
TITLE - ] o oeete _ g mE 4 _ O cChange [ Adaition
NAME NAME ’
STAEET ADDRESS N - © = e e oo <l STREETADDRESS Ce
CiTY-ST-2P e e Lo ooy o oeeseae .

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl 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 address, with.afl.e keempowered.

SIGNATURE:C S8 LA EU SR ED S - Gelpsi -0 0 (3

Daytime Phone #

HOVGIARL

ny

CR2E034 (10/02)



