FILED

8
ik 2003 FOR PROFIT CORPORATION . =
. UNIFORM BUSINESS REPORT (UBR) MS% cr(:altém(())i‘ g ig(t)eam g
DOCUMENT # P9400001 1 439 . 05-01-2003 90222 016 ***150.00 2
1. Entity Name -01 - _ .
C & C HANGER & SUPPLY, INC.
i
,_Principal Place of Business Mailing Address ~
3195 DOMINICA TERR 3195 DOMINICA TERR
STUART FL 34997 STUART FL 34897
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # ete. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE} Number Applied For
65.0483783 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C ! JACGUES Streaet Address (P.0. Box Number is Not Acceptable)
3195 DOMINICATERR .,
STUART FL 34997 R
' City EL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed or printed nams of registerad agent and litie if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
% FILE NOWI! FEE IS $150.00 ‘ BN
“After May 1, 2003 Foe will be $550.00 e o e roenema 35,00 Mey 2o
Make Check Payable to Florida Department of State
10, ““OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TTE D O Delete TITLE (O thange [ Agditon | S
" CREMERS, JACQUES NAE z
streeT ooress | 3195 DOMINICA TERR $TREET ADDRESS 3
CITY-S1-71P STUART FL CITY-5T-21P 2
7 o
TITLE VP Mneme TITLE [ Change  [J Addition %
NAME CREMERS, CHRISTOPHE NAME
sTReeT ApDress | 3195 DOMINICA TERR STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-2IP
TILE [ Delete TILE T change [ Addition
NAME —_ - = . o e T - : :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
THILE o O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Detete 1ML [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Dslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P _ ‘ CITY-ST-21P

12. | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial reporffis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or ifijstee efhpamered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with /A i + with all other Iike empowered.

SIGNATURE:Y ZQUIRED _y-2§-23  772-3I9-0170

R TED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




