2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /2 o30c0e © L 54/

1. Entity Name

(40 Gk guod (rader Tt

Principal Place of Business Mailing Address
C ot ST/ Lenere/ 23/555wis
O jpmcicrs. T e P spposnet A4

23,70 \

2..Principal Piace of Business

22/58 Qeol (2 nd A

La. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, elc. 5 ! ! SISPACE S
B T Y- Pt

Cit tate ’ City & State 4. FEI Numb o Apptied For
/%5/}?/7)/ /;'/A)' %/f ('//"&ﬂ_ . Not Applicabie
77

Zip Country ; Zip Country - ) $8.75 Additional
.g-s /7 - 7 , - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S pwges o, TreE

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

Jl228 s 2874 S/
Hep) o siEac 78

2L oz/ City FL | ZrCode

8. The above named entily syubmits this statement iof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ v a.

SIGNATURE .
SlgnauMnd or prinied name of registerad agent ana Litg il applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This .c.orporaté is eligible to satisfy its Intangible FILE NOWI}! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
e - . ed ta Fees
(See criteria on back} O idake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁw _ O perste TITLE Tl change [ Addition
NAME _/' > / NAME
STREET ADDRESS a%% i cﬂ' 7 XS_‘&M _;j ﬁ o= STREET AUDRESS
GITY-5T-ZP 2353 sl 2 77 4 CAY-ST-21P
L2 s asrn o ,l‘:"l.h"&‘l Z x
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
THLE [ Detete TIME EBLOOUO28209 2 A e O Additon
NANE e e e e /05040103026 300 O T
STREET ADDRESS[- = = = = = = = - T ' STREET ADDRESS i : .
Cny-S1-2Ip ciry-s7-2187
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ™ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST- 2P
LE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Fiorida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurale and that my signalure shall have the same legal sfisct as if made unger oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit addresg, with allgher likefermpowered,
SIGNATURE: l/Z/, ,d\ mﬂ/ //é,%y

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFiEER OR DIR{ECTOR

Daytime Phone #

CR2E034 (11/00)




2004/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # sz cocoolgvd

1. Entity Name

FEEpaI Plage of Buginess Jiﬁng Address
S727e (Renen 25/55 Ste)-
CRfrEAe Jee s, oo Q.
2. Principal Place of Business 3. Mailing Address
B35~ S6) /182 0 Poe < pone
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
" "y N
2 L2820 s / // Not Applicable
Z t Zi It y : i
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
2354 = & Fee Required
6. Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - A Y

J pares TS0

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

l2zo Sl 287 ST

Sy 25T e SR T B3

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE ZM; Zc_-k

office or registered agent, or both, in the State of Florida.

SWE, ?rped or printed name of registered agent and tile if applicable.

{NOTE: Registsrad Agent signature required when reinstating)

DATE

9. This corp#fation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TiTLe [ AL 1 Delete TLE Ol change [ Addision
NAME é M Ca Mg‘c Y, \//a NAME
SREETADDRESS | 2.2 s smg— 9 Cofy / §22 . Ao STREET ADDRESS
CITY-$T-7P s P ) 5'347@ CITY-S7-2IP
TnLE 3 pelets TIILE O change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 3 Delete TILE [T Change [ Addition
NAME CMAME e e e = —— : -
_ STREET ADDRESS |-~ = —— = - o ~ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP .
TILE [ Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exempticn stated in Section 119.07(3){(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



et

Q’\‘*der\ Yy rﬂ'

JAMES E. TICE ASSOCIATES P 0300006 (4q b

Accountants _
16220 8. W, 280th Street
Homestead, Florida 33031
o Telephone: (305) 247-3700
Fax: Call First
Cellular Phone: 305-322-5715

January 24, 2003

Florida Department of Revenue
5050 W. Tennessee Street ~
Tallahassee, Florida 32399

- e e R e T o LN -SSR

Gentlemen, Re:.C & C. State General Contractors, Inc
P0300000 6946
2003 Annual Report

Please be advised Mr. Carlson did not receive notification of filing for the
2003 annual report as he was just incorporated on 12/23/02.

Please accept this payMént of $150.00 for last years filing and $ 150.00 for
the current years filing.. Please find application forms enclosed.

Thank you for this consideration.

Sincerely,

James E.Tice

Accountant




