2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000050284 Secretary of State
1. Entity Name 05-01-2003 90791 028 ***158.75
C & C INSTALLATIONS, INC.
Principal Place of Business Mailing Address
SJUPITER LAW CENTER %JUPITER LAW CENTER
6390 INDIANTOWN RD.. #30 6390 INDIANTOWN RD.. #30 g “'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Stite. Apt. #. elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650600177 / Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired ﬁ l§£;ge5q L:::ﬂ:cijlional
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
- e T e . e - . - - w————— = Name . -~ -+ -or - o o e
GUMSON’ RICHARD P ESQ. Street Address (F.O. Box Number is Not Acceptable)
%JUPITER LAW CENTER
6390 INDIANTOWN RD., #30
JUPITER FL 33458 City FL Zip Cade

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

SIGNATURE -
Iy Signature, typed or printed name of registered agent and 1itla it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
" '
7 Ah:ILI'VIE N‘?‘gt:O?; '::EE Iﬁ] 115505052 00 9. Election Campaign Financing $5.00 May Be
rvay 1, ee w - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State )

10. QFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D - O Delete TITLE O Change  [] Addition

HAME CHARLES, CHRISTOPHER M NAME

sTReeT aooaess | 19965 JASMINE DR . - STREET ADDRESS

cry-st-2r | TEQUESTA FL 33488 - CITY-ST-21P

e D : mm e [ Change [ Addition

NAME MONTANERQ, TODD S NAME

siaeer A0DRESS | 111 PENNOCK LANE STREET ADDRESS

orv-st-2¢ | JUPITER FL 33458 CITY-5T- 2P

TME ) L ClDelete | Tmie . — N ) Change {1 Adeition_

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

THLE 3 oelete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CIY-ST-2IP

TITLE O pelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O petete TILE [C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CITY-ST-2IP .

12. | hereby certity thatthe information supplied with this filin é; does nct quality for the exemption stated in Section 119 S -3rida 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 Ieg s r-.zde under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowersld to execute this report as required by Chapter 607, Florida* ~.4 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsss all omer like emgpowerad. A

ﬁw:.@ 293/03 745 - 4670

=i 0 0 G s. U

IGNA :
SIG TURE slcmm ’T“WWFD NIWHE OF F%6NING PFTICEROR DIRECTOR Cate Daylime Phons ¥

PRV VLY 2V

CR2E034 {10/02)



