.~2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000024320 ecretary of State
1. Entity Name 04-23-2003 90198 048 ***150.00
CCV INC.

Principal Place of Businass Mailing Address

625 HIGHWAY 98 EAST 625 HIGHWAY 98 EAST

STE 1 STE1

P T

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State et et T — .._..._Clty & Slale;_‘.__...-—_——,—:-r_-— e it = e - A FEL NUMMB&E™ ™ s S = Appiied For
e - -— T = 3 o) =l
T 58-3308321 Not Applicable
i C I : i
Zip ountry ap Couniry 5. Certificate of Status Desired O 38'75 A.dd"'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS, N E
CKE ’ Street Address (P.O. Box Number is Not Acceptable)
625 HIGHWAY 98 EAST -
DESTIN FL 32541
City FL Zip Code

8. The above named emity,’!s:g'bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registeréd agent.

T SIGNATURE L

’ Signature, typed or priri_lad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
T FILE NOW!Y EEE IS $150.00
L, . ; 9. Elect ign Fi i
;' After May 1, 2003 Bee wil be $550.00 st ot 1) 300 Mey 8o
- Make Check Payable to Flerida Department of State ‘
10, . Y3 OFFICERS AND DIREGTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D laE O Defete TITLE Ol Change [ Acdition
NAME « VICKERS, C.C NAME
strecr anoress | 625 HWY. -8 EAST STREET ADDRESS
CITY-ST- 2P DESTIN FL 32541 ’ CITY-5T-21P
TITLE D R [T Datate TITLE [ Change (7] Addition
NAME VICKERS, N-E NAME
STREETADCRESS | 625 HWY. 9B EAST _ ... = _. . _ o o STREETADDRESS. |-t oo et o o i — el mzmel el - -
erv-s1-z2¢ - { DESTIN FL 32541 : CITY-ST-2IP
TITLE D [ Deleie TITLE [ Change [ Addition
HAME MORGAN, L J NAME
STREET ADDRESS | 6525 HWY. 98 EAST STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
cry-stzp L CITY-ST-2IP
TITLE O Detete - TMLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tRat my signature shall have the same legal efféct as if made under oath; that ( am an afficer ar director
of the corporation or the receiver or trustee empowsred 10 exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all pth e empowered,

changed, or on an attachme, re
SIGNATURE: é"?jﬁb ATTHE ﬁﬁ@%ﬁgﬂ!ﬂ“ﬂfﬂs (203 Csp.grrusy o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phore #

LTARARS

ny

CR2E034 (10/02)



