FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 30789 017 ***150.00

DOCUMENT #  P95000060215

1. Entity Name
CCDC, INC.

Principal Place of Business
3003 CLAIRE LANE
JACKSONVILLE FL 322236645

Mailing Address
3003 CLAIRE LANE

JACKSONVILLE FL 322236645

WKW e T T

MR

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3327969 Not Applicabio
Zi Count Zi Countr
® ouniry P ¥ 5. Certificate of Status Desirad O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

] -

BYRD, VICTORH- = =
3003 CLAIRE LANE
JACKSONVILLE FL 32223-6645

— e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte i applicable.

{NOTE: Registersd Agent signature required when reinstating)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Foes

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L sp O pelgte e [ change [ Addition
NAME BYRD, VICTOR H HAWE

streer appress | 8589 ROYAL LAKES DR. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32256 - CITY-ST-ZIP

TILE VP O Delete TITLE - 1 Change [T Addition
HAME BYRD, RICHARD T NAME '

STREET ADDRESS | 3003 CLAIRE LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 CIry-ST-2IP

TITLE D 1 Delete THLE [ change  [J Addition
NAME HARRIS, LYNNE B NAME

STREET A0CRESS | 7679 HOLLYRIDGE CIRCLE ¥ STREET ADDRESS

CiTy-§1-21P JACKSONVILLE FL 32256 = _ " _ e JOMST2P | e . . e s -
TITLE T 3 Delete TITLE [] Change [ Addition
HAME BOSWELL, CYNTHIA NAME

STREET ADDRESS | 3003 CLAIRE LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-71P

THTLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE T Detete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | herehy certify that the information supplied with thi
indicated on this repor or supplemental report is true

of the corparaticn of the receiver
changed, or on an attachment

SIGNATURE:

all oiieydike empowered.

uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tag.does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further cerlify that the information
cule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Blogk 11 if

ESUMZESIC RyAD J/ o3 _(324)262- 0270

G OFFICER OR DIRECTOR

Day1lms Phona #

AV 28L1E00

CR2E034 (10/02)



