2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #  PQ2000131107

1. Entity Name

RT (UBR)

w12t

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90397 040 ***150.00

C & C PATCHING, INC.

Principal Place of Business
3360 HARRY STREET
APOPKA FL 32712

Mailing Address
3360 HARRY STREET
APCPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

A 00 O

City & State City & State 4. FEI Number Applied For
L'l' - } S 5 3q o0 Not Applicable
i G i .
“p ountry - ae Country 5. Certificate of Status Desired O $8.75 Additional
= P e - .- S - o - - C e - .- -FesRequired .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, CARLTON F
3360 HARRY STREET
APOPKA FL 32712

:

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7

the obWigat«or?egister d agent. -f '
SIGNATURE Y, 4% z z;\r = M

"

Signature, lyped of printed nama ol’regislered agent and titla if applicable.

(NCTE: Registered Agenl signature required when reinstating)

.3;8’*53

FI.LE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee w_il_l be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIFLE [ change [ Addition
NAME WILLIAMS, CARLTON F HAE

STREET ADDRESS (3360 HARRY STREET STAEET ADDRESS

CITY-8T- 2P APOPKA FL 32712 . CITY-ST-ZIP

TME [0 petete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-87-2IP e = - o memrs o WONSRAP e e e m s e

ME [3 Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIvY-ST-2IP

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

of the corporation: or the receiver or trustee empowere

I he . does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemsntal report is trus and accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 111if

changed, or on an attach with dress, with Zf other ike&e 3] )vered.
ariAA ¢ ) T Ve :“ [ P R o
sonarons. Lol 2ol bz

2-8-0% (47) 859429

SIGNATURE AND TYPED DH’PRIN’I’E‘E—NAHE QF SIGNING OFFICER OR DIRECTOR

Date bayime Fhone #

CR2E034 (10/02)




