2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007599 Feb 11, 2000 8:00 am
1. Entity Name S
ecretary of State
C.C. RING CORPORATION ry
02-11-2000 90027 035 ***150.00
Principal Place of Business Mailing Address
4500 US HWY 92 E #1030 4500 US HWY 92 E #1020
LAKELAND FL 3380t LAKELAND FL 33001-9416 - .
B0018066
e g LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & Stale City & State B 4, FEI Nurnber 59-3355111 } Eis'pliedFor
Zp Country 4p Country 5. Certificate of Status Desired O §g‘g§q£ﬁ:&“°"al

6. Name and Address of Current Reglsteredfg_é_r'lt ' 7. Name and Address of New Registered Agent

DT e T ST T T g e AT et T T v MR | T T - ~—. ‘Name -_"i - & T = % - =
KNAPP, RANDALL L ' Strect Address (P.O. Box Number is Not Acceptable)
4500 US HWY 92 E #1030 ' —
LAKELAND FL 33801

City FL l Zip Cade

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.

SIGNATUR
Slﬂnalura. typed ot printed name of registared agent and htle If applicabie. {NQTE: Registered Agent signature required whan reinstating) DATE
9. Tthgorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C n Financi
Taubifing recuirement and elects to do 5o. After MAY 1, 2000 Fee wili be $550.00 - Election Campaign Hinancing $5.00 may Be
b ’ Frust Fund Contribution. (] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - I 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste i Olcrange ¢
HAME KNAPP, RANDALL L NAME
STREET ADDRESS | 4500 US HWY 92 E #1030 STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33801 CITY-5T-2IP
TITLE ' L) Detete TITLE Olthenge TV

NAME
STREET ADDRESS
CITY- ST-ZiP

NAME
STREET ADDRESS
CITY-ST-2IP

Cdchange | L7

| e T e T T T ety g P

. B B o o B
NAME . . . NAME T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 1P

TITLE [ Delete TITLE Cichege [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP T e T CITY-ST-ZP

TITLE S RTEPL I 1 Delete LE [ Change '™
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

T O Delet TITLE . Olchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiarida Statutes. | further certify that the information
indicatad on lhis report or supglermmial repart ls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receser or truptee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

dnt with anfaddressemith all ofher like empowered.

iR mEos iR t,/s‘/:_m 9 3-665-613%

D TYPED OR PRIITED NARIE OF SIGRIE' OHFICER OR DIRECTOR . Date Daytime Phone #

changed, or on an ajtag

SIGNATURE: ‘&%

IGNATURE




