2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000008742

Feb 19, 2002 8:00 am

1. Entty o Secretary of State

C & C TRUCK RENTALS, INC. 02-19-2002 90042 046 ***150.00
Principal Place of Business Mailing Address
5180 W ATLANTIC AVE 5180 W ATLANTIC AVE
115 15
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-322%68 Net Applicable
| Zp__ . g R S N -] - Yy § W !
Zp R Country. 5 Certificate of Statts Desired O $8:75 Additional
Fee Required
R 6. Name and Address of Current Registered Ageant 7. Name and Addrass of New Registered Agent
Name
DOUGLAS’ CRA[G w Street Address (P.Q. Box Number is Not Acceptable)
1213 SW 25 AVE
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicabie {NOTE: Registersd Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elecs (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributior:. Adtiod 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Gelete TITLE [ change [ Addition
NAME DOUGLAS, CRAIG W. NANE
sirReet sooRess | 1213 SW 25 AVE STREET ADDRESS
orv-s1-zp | BOYNTON BEACH FL 33426 CITY -ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
THLE 7 Delets TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [T Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IP
TITLE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

1 3._!.hermv.ceﬂmmummmaﬂmﬂﬁd_wﬁlmisIﬂDﬂﬁQ&ﬂMﬂﬁﬁfV_bLth&sxemplLon,.SMSecﬁgnJJQ.OT(E){i)..Eb!ld.isiatutemmmeﬂthat_the_mtormatiom

indicated on this report or supplemental repert is true and accurate and that my,
of the corporation or the receiver or trustee empowered 10 execute this report

ignature shall have pae same lagal effect as'if made under oath; that | am an officer or director
required by Chapt 7. Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowere ;
SIGNATURE: CTAICNITORGE AR QUIRGD 4/ Ju}é‘/ L/‘ﬂ_/o-z S~ 199 -22'6

Daytime Phone #

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJXECTOR / Date

IR}

CR2E034 (9/01)



