2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060215 FILED
1. Entity Name Lt s Jan 18, 2000 8:00 am
CCDC, INC. : Secretary of State
01-18-2000 90108 019 ***150.00
Principal Place of Business Mailing Address
3003 CLAIRE LANE 3003 CLAIRE LANE
JACKSONVILLE FL 322236645 JACKSON}IILLE FL 322236645
UV VU N
F e Tt IR AERRLA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59’3327989 Not Applicable
2p Country Zp : Country 5. Certificate of Status Desired | $8'75 Addiiianal
Fee Required
&. .Name and Address of Current Regisiered Agent- - R ) TV 7.. Name and Address of New Rogistered Agent . e
Narne
BYRD‘ VICTORH Street Address {P.O. Box Number is Not Acceptable)
3003 CLAIRE LANE
JACKSONVILLE FL 32223-6645
City FL Zip Code

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

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 3 pelete
NAME

STREET ADDRESS
CiTY-87-2IP

SIGNATURE
_ Sigrature, yped or prined rame of Tegistered agent and tite ¥ apphcatle. {MOTE. Registered Agent signature required when minstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁgtt II?Sn%a(r:noa?:ﬁL::néncmg d f(igict)ohégzss @

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 __-
miet e |P [T pelete TITLE SEcAEAR b | ( A—wb E ) [0 Change Dﬂdiliun
NAME B8YRD, VICTOR H NAME
sTReeT AboRess | 8589 ROYAL LAKES DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TILE D 'm Delete TITLE [JChenge [ Addition
RAME DRENNON, KATHERYNE C NAME
smweet aoress | 8256 HOLLYRIDGE RD STAEET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 32256-7313 CITY-ST-2IP
TITLE S Mgeigte me 07 ’ =T o AT T T [ Change ™ [ Addition |
NAME HARRIS, LYNNE B NAME
stReet anoness | 9581 SUGAR HOLLOW LANE STREET ADDRESS
GITY-ST7-2IP JACKSONVILLE FL 32256-6402 CITY-ST-21P . -
TMLE T 3 Dealele TITLE v P ( Aﬂb ‘T‘) 7 Change ddition
NAME BYRD, RICHARD T NAME -
streeT apoRess | 3003 CLAIRE LANE STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 32223 CIvy-51-2IP
TLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2F

13. | hereby cerlify that the informatien supplied with this filing does not qualify for 1He_ exemplion 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 at my signature shall have the same legal effect as if made under cath; that | am an officer or director
er

of the corporation or the receiver or trustee empowsated to execute this repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adged A .

t

SIGNATURE: /NEL | /97 /39 (: 5‘5'/).2 42-p23

oA DIRECTOR J Da Daytme Phone #

CR2EN34 '9/99)



