FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
'DOCUMENT #  P95000086108 Secretary of State
1. Entity Name 05-05-2003 90372 038 ***150.00
C & C ENTERPRISES, INC.
Principal Place of Business Mailing Address
2910 ATLANTIC Av. 2010 ATLANTIC Av.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3, Mailing Address “II"lH "I ||}I| lNH “”‘ ||"| Ill” "m ““I INll “l“ II'I“l" ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59—3362432 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired a $8.75 Agdditicnal
. - —=—— .~ -Fee.Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TOMASSETT" Ad Street Addraess (PO, Box Nurnber is Not Acceptable)
406 ASH STREET :
FERNANDINA BEACH FL 32034
City Zip Code
B FL

8. The above named entity submits this statement for thegfurpose of

the obliga%
SIGNATURE é

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. / {NOTE: Ragjistered Agert signature reguired when reinstating} DATE
- 74
& FILE NOWIl! FEE IS $150.00 : ;
N 8. Election C Fi
After May 1, 2003 Fee will be $550.00 Trﬁ;‘gzndagci\atlrigbnuti::ncmg a fdsd'gqo“ﬂi‘éf °
Make Check Payable to Florida Department of State
107 QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [J Change ] Acdition
NAME HARTLEY, CLAUDE A NAME
STREET ADDRESS {2505 B W 5TH ST. STREET ADDRESS
crv-st-z2 [FERNANDINA BEACH FL 32034 CIrv-S1-2p
e L)) [ Delete me SO v _5¢Change [ Adgition
- . . T T, T - - g - ) -\-\q_‘ *
NAME HARTLEY, RITA | NAME O vakopee s \'\0" Qd\\\
STREET ADDRESS |8505B W 5TH ST STREET ADDRESS \uo'_‘n TowWetNeSsSS
orv-s-2¢__[FERNANDINA BEACH FL 32034 o5 | Eornending Thon, FL D034
TITLE [ Defete TIE [ change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE 0 neme“ TITLE O change T Addition
NAME ‘.\ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE O pelete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12. { hereby certify that the information supplied with this filing does not quapfy for the exemption 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 ang’that my sugnature shall have the same legal effect as il made under oath; that | am an officer or director
—-—-—of the corperation or.the rsceiver, orirustoa. empo report-as e by Chapter-607,-Florida  Statutes; and-that-my-name:appears in Block-10 or-Block 11—
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁéﬁl‘i/ﬁ% 2

SINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DJRECTOR Date Daytime Phone #

AY  90EE000

CR2E034 (10/02)



