2000 UNIFORM BUSINESS REPDRT, (UBR)

DOCUMENT # P94000015936 FILED
1. Enlity Name " H . N . May 10, 2000 8:00 am
C & C WATTERS ENTERPRISES, INC . Secretary of State
) 05-10-2000 90074 008 ***150.00
Principal Place of Business Mailing Address
881-A POINSETTA RD 881-A POINSETTA RD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5040
us '; us . P .
g ‘ |
e MR N
Suite, Apl. #, etg. ) Suile, Apl. #, elc. ‘DC NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FE! Mumber Applied For
59-3228450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?EBB. ;?qﬁ?gtional
6. Nama and Address of Curreni Reglstered Agent ] 7. Name and Address of New Registersd Agent
Name
CHARLES E. JR. C&Y‘O‘ ] A: Wo\‘lq—{k's
Str 'O, mber i [
25' H’LLOI_D MISSION AVE o ) ' | t eizljjfréss (!?0 B-ox Ntf bi iNol Acc-eptab &) B
ST, AUGUSTINE FL 32084 | 821-A Foincetla food
§ Mot Ay gustive. FL | 55656

8. The above named entity subnits thij statez‘%e of changing its registered office or registered %am, or balr{ in the State of Florida.
’ ' C /

SIGNATURE Caypol A. Watters Vi'ca ﬁ—@:a‘-ﬂu.“f- . 3 i7 20400

. . Signature. typad of paded naTe of ragistered agant and inla if A nbiy’ {NOTE: Rogsiered Agent signaiure mauired whan reinstating) [s1)
[ TP YT AN 3 = o [
9, This corporation is eligible to satisly its Intangible | . ~~. ...FILE NOWI[! FEE IS $150.00 10. Eecti P
LS Lorporaer - : p . Efection Campaign Financin .
“Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ; l:igbumn 9 o fdsde%?o""‘,‘;{;fe
{See criteria on back) a Meka Check Payable to Departrent of State i

1m. OFFICERS AND DIREGTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+ .
mE .. ., PTD . . e {7 Detete . TITLE [JChange [T Addition S
wmme | WATTERS, CARL- . NAME il
sTREET ADDRESS | 881-A POINSETTA ROAD STREET ADDRESS Q
arv-st-2¢ | ST AUGUSTINE FL v-g7-2P , g
TITLE VsD 0 dalzte TE Ol Crange T Addition | O
HAME WATTERS, CAROL A NAME

sTreeT anoress | 881-A POINSETTA RD STREET ADDRESS ‘

on-sta | ST AUGUSTINE FL oi-sr-2

TLE 3 Detete e -- . [ Changs - [ Addrtion
NAME NAME i

STREET ADDRESS - | STREET ADDRESS ]

CITY-5T-2P CITY-ST- 2P :

_me . .. ___— . o e — — Blpalee 3 {1 1 e S S e o] -Change [T 4 =

NANE NAME C . :

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-51-2P

THE - . Ooess N e [J Change 7 Aadition
HAME - HAME :

STREET ADDRESS STREET ADDRESS .

CRY-$T-2F ‘ CIrYy-$3-2P

BTLE O Detete me - [Jchange [ Adéiticn
NAME NAME

STREET ADDRESS STREET ADDRESS : .

CITY-5T- 2P ’ CITY-SE-2P

13. | hereby cerlify thas the information supplied with this filing dees not qualify for the examption stated in Section 112.07(3):). Florida Statutes. | further cadify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the raceiver or trusige empowereq 10 exacjle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with appgddress, wil ide empowered.

SIGNATURE: ., Presidand 77/{_3/?—«6

it S A
SHINATURE AND TYPED OR ED HAME OF SIGNING OFFICEA OR DIRECTOR Dayivne Phona #




