2004 FOR PROFIT CORPORATION ‘ FILED

_ANNLA: REPORT (AR) Feb 03, 2004 08:00 AM
DOCUMENT # P26000064899 Secretary of State

1. Entily MName
C.C.C. BROKERAGE, INC.

Principal Place of Businass Malling Address -
98 HARPER ST T P.O. BOX 1208 - e
SEAWFOHDVILLE FL 32327 . CgAWFORDVILLE FL 32326
u
Suite, Apt. # eic. Suite, Apt #. elc MCORE CROED34 (11/03)
City & Stale . Cily & Stals . 4. FEI Numtb.er Appl;eci :!;c;r_
_ 59-3396908 Mot Applicacte
Zp Sountry Zp . Country 5. Certficate of Status Desired | ??e‘;es Adduticnal
. quired Jp—
6. Name and Address of Current Registered Agent i 7. Name and Addtess of New Registered Agent -
Name
ggﬁiggg% g—lf:ETCHER Street Address (P.Q. Box Number is Not Acceprtable) » -
CRAWFORDVILLE FL 32327 - L

City FL l Zip Code —

8. The abave named entity subn;its this statement for the purpose of changing ds registered office or registered agent, or both, In the State of Flonda. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : -
Signalure typet or prmied name of Regestéred agont and tille i apphicable {NOTE. Fegisiarea Agsn! sigRatare requiad when reinstabing) DATE .
FILE NOW!!! FEE IS $150.00 . )
o 2. Election Campaign Financ!

At ey 5, 2006 Foe wilbo 855000 e o 00

Make Check Payable to Florida Depariment of State R,
o e tnlie etatie gt T TN IR s L - [ M . Rt

10, (QOFFICERS AND DIRECTCRS 11. ADDI{TIONS/CHANGES TO OFFICERS AND D!IRECTORS IN_UEE_
e P [ pejete TiLE O change  [J Acdition
NAME CHRISTIAN, FLETCHER HAME
STREFT ADDRESS | P.O. BOX 1208 STAEET ADCRESS . Woo00ngaz2s0
oTv-s2p | CRAWFORDVILLE FL 32326 oY ST. 2P 02/04/04~80181-014 180.00
WiE [ Delete TiE O ohange  [J addiben
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-TiP CITY-ST- 2P _ —_
e O peiete e [ change 3 Addition
NANE NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST.21p £AY-51-2P . _ i
T O elete e D change T Addltion
HAME NAME
STREET ADDRESS STHEET ADDRESS
¢y 57 2P o CITY-ST- 1P ) ” R T
I ] Detete TMLE [ cnange [ Additon
HAME NAME
STREET ADDRESS STREET AGDAESS
cmy-Sr-7IP . CITY-§T-2P . s
e [ Detese T Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P . CHY-ST- 2P ] -

12. | hereby certify that the infarmation supplied with this fi!ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes, | furiher certify thal the information
indicated an this repon ar supplemental igport is true and acturale and (nat my signature shall nave the same Jegal effect as if made under oath, that | am an officer ar director
of the corporation or the recelvgl or rufteg Bxpoweraed 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d ass, with all ather lika empoweared. - -

FLETCHER CHRISTIAN  1/30/04  850-562-6871

- - - -t
GMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR N Oatg Daynme Phong #

4.




