| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ey ( w ecretary of State

|
04-10-2003 90091 020 ***150.00

DOCUMENT # P94000087422

1. Entity Name

C & C JEFFERS, INC.

Principal Place of Business Mailing Address
8120 BEACH BLVD 8120 BEACH BLYD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H"”"! Hl Il‘” |‘I|I|||’| Ilm |||” "ll‘ ]l‘“ ‘ll” ”“”.l“lm l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 59-3277477 Not Applicable
- 5. Certificate of élatus De;ed O $8:75’A'E]"dhi6ﬁél |

—Zip — TEOW e - =Coumry

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

JEFFERS, CLYDE M
8120 BEACH BLVD
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signaturs, typed ixr printad name of registersd agent and titls if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
- +
FILE NOW!!! FEE IS $150.00 . . ) .
. ] 9. Election Campaign Financing $5.00 may Be
* After May 1, 2093 Fee will be $550.00 Trus! Fund Contribution. O Added 1o Fees
Make Check Payable lc} Florida Department of State
10. | CFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PD i O3 pelete TITLE [Jchange [ Additien
NAME CLYDE M. JEFFERS HAME
sTReeT AooRess | 8120 BEACH BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-21P
TITLE VD | 1 Detete TITLE [ Change [ Addition
NAE CARUS JEFFERS NAME
STREET ADDRESS | 8120 BEACH_BLVD___ . o . R || STREETADDRESS | — o p - e —
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP '
TTLE [] Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-$T-2IP
TTLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change ] Addition
NAME RAME
STREET ADDRESS s STREET ADDRESS
CITY-87-2IP - GITY-ST-21P
12. | hereby cerlily that tﬁe information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the gorporation or the receivar or rustes empowered to exaecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /0> N * ; LY

Daytifha Phona #

cc00

A L

CR2E034 (10/02)



