|
|
DOCUMENT # P95000086108 Jun 11,2002 8:00 am
1. Entity Name S S x
<
C & C ENTERPRISES, INC. N4 ecretary of State
|/ 06-11-2002 90402 039 ***150.00
" |
Principal Place of Business Mailing Address
2910 ATLANTIC AV. 2910 ATLANTIC AV,
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ”Il“l” hI IIm |”I| I|u“|“| IlHI ||‘|| ll“l I“|| m“ Il‘ll ““ ‘“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3362432 Not Applicable
i Zi Count i
<ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— _j = P SR L I g — Lol S A At A o T e P T e R R e 4 S
“TOMASSE‘-"' AJ / 2L Street'Address (P.0. Box Number is Not Acceptable) _
7406°ASH STREET - bR !
“ FERNANDINA BEACH FL 32034 i
o .
o . : - - ;
2 _‘.‘d o . . (‘flt?t . FL Zip Code :
8.‘. The above named entily submits this statement for the purpose of changingiits registered office or registered agent, or both, in the State of Florida. )
. X .. PR - ;»4.., ...l.. - . . . . N ;
. 1 . L I H N
-SIGNATURE ot g T g :
. e Signature. typed ¢ printed name of ragistered agent and lite i appticabla. (NOTE: Hegislgfayj_.f\ent signatura required when reinsiating} DATE 3
8. This corporation is efigible to satisfy'ils Intangible =FILE NOWI“ 10.. Election Campaign Financing $5.00 May 2o
. Tax filing requirement and elects to do 50. _Af!er &nggyn;‘goo‘z Trust Fund Contribution Adt;ed o Fezé .|
. {See criteria on back) U Make Check-Payable ' :
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
CTTLE 7y PTD O Detete [ Change [ Addition _'_c:
wue .o | HARTLEY, CLAUDE A : b
STREET ADDRESS | 26505 B W 5TH ST. STREET ADDRESS g
omv-s-z¢ | FERNANDINA BEACH FL 32034 - GITY-ST-21P i
e, SD O Delete TTLE [ change [ Addition E
e . | HARTLEY, RITA | RAME " )
STREET ADDRESS | 85058 W 5TH ST STREET ADDRESS
orv-st-ze | FERNANDINA BEACH FL 32034 _ CITY-ST-2P
e | 0 T TRt B O befete ™~ TITLE - — . ~ f e i~ v ome e [Change ] Addition | —
NAME ;. NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TMLE [ Detete TILE . N (3 change [ Addition | -
NAME <t NAME - B
. STREET ADDRESS 'STREET ADDRESS . 1<
CIVY-§T-21P . CIFY-ST-2P 5
TmE O Delete - TME L. Ol Change [ Addition |
NAME . . - .. N NAME L . | ~
STREET ADDRESS " STREET ADDRESS ' “‘;
L.CITY-5T-2IP -, . ~ § cIvy-sT-2P AL . !
TmET - - -~ .- Cloeete . me - Clchange [ addition”
NAME < ¢ - . . ) NAME, ... 7 e ey
STREET ADDRESS " STREET ADDRESS ™ - - '
_omy-§T-2P CITY-ST- 2P .
13. L-hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07&3)0), 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 carporation or the receiver or tryglee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
, ..changed, or on an attachiment with ddress, with all other like empowered. @0 49 ,
. - . P s e of e - 15 L P": . / /M 1
SIGNATURE: I SICH4. W‘%‘é 2767 ED CLADE A MELEY 452 2776154
! e SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ?( DIRECTOR Date 4 £ 7 Daytime Phone # -




