FILED
2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

PgPNUmI:AENT # P020001 25923 09-08-2003 90143 024 ***550.00

. Entity Na

C & C MOBILE SETUP & SERVICE, INC.

Principal Place of Business Mailing Address

5702 SCOTT LAKE HILLS LANE 5702 SCOTY LAKE HILLS LANE

LAKELAND FL 33813 LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

ﬁ/- 204{? If Not Applicaile
Zip Country Zp Couniry 5. Certificate of Status Desired O gg’gesq L!;\i:!:‘;tional
= il 7. Name and Addrees of New Regis-ten;d Agent

i 6. Name and:lddréss of Current Registered Agent

N N Name
MORmRIS’ CHARLES E JR. . - Street Addrass {P.0. Box Number is Not Acceptable)
5702 SCOTT LAKE HILLS LANE

City FL Zip Code

8.°T he"éb'g‘ve namead entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the Stale of Florida, | am familias with, and accept
A obligations of registered agent.

. Wt
SIGNATURE
. Sighatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
—aee - - -FILE NOWIN .FEE-15.$550,00-. B N e e - s E e - o
« . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ) Truzt lf»‘und Cop:'nt:?i‘)uti:)n e [ fdsd:a?!(l’owllzzsa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p J Delete TILE V.7~ N [ Crangs N Additian
NAME MORRIS, CHARLES E JR. NAME Qﬁg}mn 4 5. moeals
stReeT aporess | 5702 SCOTT LAKE HILLS LANE STREETADDRESS | 57702 SLo b+ Like Wills La -
orv-s1-zp | LAKELAND FL 33813 ov-stzp  Lak e Lawd . BL 33873
TILE TR O Delete TLE [1Ghange [ Addition
HAME MORRIS, CAROL L NAME
steer sooRess | 5702 SCOTT LAKE HILLS LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 o CITY-5T-71P
TILE o O Delets TITLE i i T [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIgY-31-21P
TME O Dekete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZPP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21P
TITLE - [ peleta TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
f eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
aglr,
14

of the corpgration or the receiver or i
changed, or on an attachment with , with all ather like empowered.

SIGNATURE: __ SIC/ZHTUrERatueloas. y J-.. qJo3)o3 £63- $663309
SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data 1 Daytime Phane #

LISEQLD

N

CR2E034 (4/03)



