2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029329 May 09, 2000 8:00 am

1. Entity Name

C & C COPY SERVICE, INC. Secretary of State

05-09-2000 90030 044 ***150.00
|

Principal Place of Business Mailing Addre'ss

€55 W 8TH 8T P.O. BOX 40032
MEDICAL RECORDS DEPT OF UNiV MEDICAL CNTR JACKSONVILLE |FL 322030032
JACKSONVILLE FL 32209

WA

2. Principat Place of Business 3. Mailing Address ”"""ml ml "I Il "
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale; 4. FEI Number 05661 Applied For
| 59-33 Not Applicabie
1 i t at
Zp Couniry Zip * Cauntry 5. Certificate of Status Desied ] 98- Additional
Fae Required
6. Name and Address of Current Registered Agant N 7: Name and Address of New Registered Agent ...
' Name
CAMPBELL, WARD W Street Address (P.O. Box Number is Not Acceptable)
12195 BASAH DR. NORTH :
JACKSONVILLE FL 32246 '
| City FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title Il applicable. ‘ {NOTE: Registered Agent signaturs required when reinstating) DATE
‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _— ) ‘
Ta fing requirement and siocts 1o G080 Atter MAY 1, 2000 Fee will be $550.00 | 'O Secton CarpaignFrencing - $5.00 May o
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO O pelete TITLE [J Change [ Additien
NAE CAMPBELL, WARD ' NAME
sTREET ADDRESS | 12195 BASALT DR N STREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CiTY-ST-2IP
TmE 3 1 Detete TLE [ Change [ Addition
NAME CAMPBELL, GLENETTA NAME
sTReeT ADDRESS | 12195 BASALT OR N STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32246 CITY-ST-2P
TITLE - e - Defete - TME - N .. - -[J-Change [ Agditien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P I‘ CITY-ST 2P
TITLE O Delete TITLE O changs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F | CITY-§1-21P
TITLE [ Delete TITLE ] Chenge T Addition
NAME ) ; NAME
STREET ADORESS ; STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CiTY-ST-2P ; GITY-§1-2P

13. | hereby certify that the information supplied with this filing does rﬁot qualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C@p% 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, :Lil W Gm)zzh-f/ Yhl  SH-£XE3

changed, or on an atachmegnt yith an adgiess, with all other like | ﬁ .
SIGNATURE: / 7 S/ﬂﬂ% YIS
Data Daytime Phane #

D TYPED OR PRINTED NfJlE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



