S —— FILED
Oct 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPCRT. {UBR) / Secretary of State

DOCUMENT # ' P95000060215 09-12-2002 90066 022 ***550.00
1. Entity Nama
CCDC, INC. /
Principal Placa of Business . Mailing Address 4 3 4 9 7
3063 CLAIRE LANE 3003 GLAIRE LANE -
JACKSONVILLE FL 32223-6645 JACKSONVILLE FL 32220-6645
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 591327989 Applied For
Not Applicable
Zip Cauntry Zip Country ' ‘ $8.75 additional
S. Centificate of Status Desired | Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
N . S — L e e .
BYRD, VICTOR H — T T
. Street Address (P.0. Box Number is Not Acceptable)
3003 CLAIRE LANE
JACKSONVILLE FL 322236845 _
L Ci . Zip Code
- J o FL | %
8. The abave named entity submita this stetement for the Purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famifiar with, and accept
the abligations of reglsterad agent.
SIGNATURE
sm-.mdunwmmumodammm H apgicable. {NOTE: Regisiorac Agen sipnetrs required whaen teinstating) DATE
; T
9. This corporation is eligible to satisty its Intangible | FILE NOW!I! FEE IS $550.00 - Elecih o Financi
Tax filing requirement and elects to do so. After Seplomber 13, 2002 Fes will be $750.00 .| '* T,ﬁ::’gzn%ag;ﬁf:m;: neing 0 $5a ud-eod(?a“;zisae
(See criteria on back) a Mzke Check Payablo to Department of Siate ._ '
1. OFFICERS AND (INRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE sp , {7 petete ™ Dcnge 7 Aggiion | §
NAME BYRD, VICTOR H NAME =z
STREET Aboazss | 8589 ROYAL LAKES DR. . STREET ADDRESS 3
orv-si-2p | JACKSONVILLE FL 32256 oy-51-2p &
T VT 01 Detete e |vP 5 T R Crange [ Additon | S
AME BYRD, RCHARD T NAME BYAD, ATcwARD T
STREET AD0RESS {3003 CLAIRE LANE SREE AQDAESS | 3022 CLATLE wnd.
cr-stze JJACKSONVILLE FL 32223 CITY-§1-2P TA»x Fe 22223
Tme D 0 elets e TREASURE R, Ochangs  [Xaddition
- ewe. | HARRIS, LYNNE B = e L BoSwhRLL , S MTHEA
STREET AODRESS {7679 HOLLYRIDGE CIRCLE sweeroness | 3003 ¥C LQne
ar-st2> | JACKSONVILLE FL 32256 st | AN PC_322.23
TITLE O petete TINE [T Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ UTY-S5T-27P
me - N O Deiete me " OCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7P CITY-ST-7IP
ILE [ Delete e [JChenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P P . B cmvesrop
13. | hereby certlfy that the Information sy / 8.0085 not qualify for the exemption stated in Section 119.0?;13)(1). Florida Statutes. | further.certify that the information
indicated on this report or supplemeé Accurate and that my signaturs shall have the same lagal effec as if made urdler oath; that{ am an officer or director
of tha corporation or the receiver g . Bgute this rapont as required by Chaptar 607, Florida Statutes: and that my name appears.in Riock 11 or Block 12 i#
changed. or on an attachme o g Fempowared. / Jo
TR 902 q04) . s~
 SIGNATURE: : s 9 (904) 26203 35 |
WIEMWPEDMMOIMINGWMW Dara Daytma Phone #




