FILED
‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P9, 50 PD49%9 ecretary of State

1. Entity Name 04-07-2003 90155 009 ***150.00
C.C.C. BROKERAGE, INC.

V034642

2. Principal Place of Business 3. Mailing Address

98 Harper St P.O. BOx 1208
Suite, Apt. #, etlé. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
Crawfordville, FL Crawfordville, FL 32326 59-3396908 Mot Applicable
Zp Country Zio Country 5. Certificate of Status Desired 0 $8.75 Additional
32327 Wakulla 32326 Wakulla Fee Required
T TR e T LA 7. Name and Address of Current Registered Agent
Name
Fletcher Christian
= Sirpet-Addrasce-{R. - Box-Mumberis.MotAcoeplable}——+———==- SRR
98 Harper—St=
City : Zip Code
cranordVllle, FL 32327

(NQTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE R TIHE

NAME . R NAME - .

STREET ACDRESS President . STREET ADDRESS

CITY-ST-ZIP Fletcher Chr51ta1n C-ST-2e.
P07 e

32326

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

CR2E034B (12/02}

* STREETADDRESS.

THLE

NAME

STREET ADDRESS
CITY ST ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation suppli dh this filing does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplement i e and accurate and that my su;nature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ¢
attachment with ad

SIGNATURE: >~

850-562-6871

ATURE ANEMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




