2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C & C JEFFERS, INC.

DOCUMENT # P94000087422 '~

Frincipal Place of Business

5642 BOWDEN ROAD
JACKSONVILLE FL 32216

Mailing Address

5642 BOWDEN ROAD
JACKSONVILLE FL 32216

-2. Principal Place of Business

T/ Re BEACKH BAivP

3. Mailing Address

S/2co BEACK BAvP

Suite, Apl. #, etc.

Suite, Apl. #, eic.

FILED
Apr 09, 2001 8:00

am

ecretary of State

04-09-2001 30073 045 ***150.00

Uuu331ub

L

DO NOT WRITE IN THIS SPACE

T

e F i [ e e
Zp Country Zip Couniry 5. Cortficate of Status Desired [ 98- Additional
32 ;Z Léﬁ Name angdf;e:ﬁéurrem HE;?SIE?’E?AﬁE% J)—U Vﬁ L 7. Name and Address of New Reglistered ;:n?equ"ed
JEFFERS, CLYDE M " JEFFERS CLYDE 4.
5642 BOWDEN ROAD Stroat Address (P.O. Box Number is Nol Acceptable)
| AKSONWER I %20 BEsal Bivh
7 N JASonyiLiE  FL | %8Ta/n

8. The above named itwls this statement,

SIGNATURE

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

Py 4

\-.

Srmature,

d or printed nywegislered agent and titlg if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporal'd{‘\s eligible tgatisfy its Intangible
Tax filing requirement and elects 10 do so, E/
(See criteria on back}

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

001644

changed, or on an attachp

AL I b

11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ pelete TITLE [T Change [ Agdition 8
NAME CLYDE M. JEFFERS NAME e
strecT aoress | 5642 BOWDENRD. - - SRETAORESS | oF ) Ao BEAAH BAVD &
orv-st-z¢ | JACKSONVILLE FL 32216 CITY-ST-2F TR Bon/ v ILl EA FAR/ & E
TILE VPD - C ] Detete THnE henge [ Aadiion | &
NAME CARLIS JEFFERS NAME

street aoorss | 5642 BOWDEN RD swernooress | Bl re BERAH B AvD

crv-st-2p | JACKSONVILLE FL 32216 CITY-$T-2P TJROK Sonvy  LLE F L FRR/ G

TITLE ] Delete TILE o [ Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

Civy-ST-71P CITY-$§7-21IP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P
ITLE fo Delele TILE S - 71 Change N (] Adnmoﬂ
NAME I R E——————

STREETADDRESS | i ~ "~ K "STREET ADDRESS

CITY-§T-21P ' oY -ST- 2P

TITLE [ Delste TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supglied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleserialdepor is true andvaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receieT? or xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

]




