2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087422 Apr 18, 2000 8:00 am
1. Entity Name
C & C JEFFERS, INC. ecretary of State
04-18-2000 90169 009 ***150.00
Principal Place of Busingss - Maliling Address H
5642 BOWDEN ROAD ' 5642 BOWDEN ROAD - .
MACKSONVILLE FL 32216 JACKSONVILLE FL 322166132
Suite, Apt. #, &lc. o Suite. Apl, #, elc. - v ) DO NOT WRITE IN THiS SPACE
City & State City & State .-;. FEI Number o Applied For
59—32774?? ' Not Applicable
Zp Country i Country 5. Certificale of Status Deslred | $875 P_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERS, CLYDE M Street Address {P.O, Box Number is Not Acceptable)
5642 BOWDEN ROAD
JACKSONVILLE FL 32216 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ".'ri:tllc:)zn dag: na;:?s\m:: neing 1 ff‘;e%qohgz’éfe
(See criteria on back) a Make Check Payable to Department of State ' '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE PD O pelete me [ Chenge [ Addition
NAME CLYDE M. JEFFERS NAME
streer aoDRESs | 5642 BOWDEN RD. STREET ADDRESS
ory-st-2p | JACKSONVILLE FL 32216 cimy-St-21
e VPD [T gelete ﬂ TITLE [Jchange (] Addition
NAME CARLIS JEFFERS NAME
STREET ADDRESS | 5642 BOWDEN RD STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32216 CITY-ST-2P
THLE ‘ 7 Delete TImE , O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (1 petete TIMLE [} Change [ Addition
NAME NAME .
STAEET ADDAESS | - - - R STREET ADDRESS c——— - .
CITY-$T-2iP CITY-ST-2IP .
TIRLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Delete TITLE (O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP L e ITY-ST-21P

13. | hereby certify that the informationedfplied wig this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated o' this report or supglefental repgs(is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatioh ¢r the reces powered to execute this [peeu-aStquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

IO I A P 7 &7 774

NZME OF SIGNING OFFICER OR GIRECTOR— Date Daytime Phone #

CR2FNA4 faoal



