FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CCC BROKERAGE,

P96000064899

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90196 027 ***150.00

98 Harper St. .0. Box 3933
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
dity & State City & State 4, FEI Number Applied For
| Crawfordville, FL Tallahassee, FL 59-3396908 Not Applicable
Z? 2327 %fé”fé‘h 11a Z?Z 315 “Yebn 5. Ceriificate of Status Desired [ Eggesq Sf:éﬁ‘mﬂ'
) 7. Nameg and Address of Gurrent Registered Agant
Name Fletcher Christian
< . — DO N_OTWRITE e m i e Street Address (P.0.. Box Number, is Not Acceptable) .. .. -
IN THIS SPACE 08 Haroer St.
City . Zip Coce
Crawfordville, FL 32327

SIGNATURE

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 Fiorida.

Signature. typed or printed name of registered agent and

title if applicabla.

(NOTE: Ragisterad Agent signalure required when reinslating)

DATE

9. This gorporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CRZEQ34B (12/01)

11. OFFICERS AND DIRECTCRS
me p, | Fletcher Christian TME
NAME P.0O. Box 1208 NA:E )
SREETADDRESS | ~rawfordville, FL 32326 STREET ADDRESS
CITY-ST-ZIP CiTY-81-ZIP
1L Dekborah Christian THLE
E
g?:ln ADDRESS P.0. Box 1208 xfsr ADDRESS
CITY-ST21P Crawfordville, FL 32326 Y-S5
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
rv-st-2e orv.s1.2p DO NOT WRITE
T T Cme 'Y 1€ " .
v i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IF CITY-ST-2IP
TITLE TLE
| HAME NAME
k STREET ADDRESS STREET ADDRESS
| CiTY-ST-ZIP CIY-ST-2IP

of the carporatiop ot the receiver or tru
attachment with 2R ad

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

\\Q powered.

CN\S L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
-

Date Daytime Phone #




