~ - 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000095096 Jul 25, 2000 8:00 am

1. Entity Name .
C & C FRAMING, INC.* - e Secretary of State

s : 07-25-2000 90005 047 ***550.00
Principal Place of Business Mailing Address
1820 CURRYVILLE ROAD 1820 CURRYVILLE ROAD
CHULUOTA FL 32766 CHULUOTA FL 32766

AUUbLIOGY

2. Principal Place of Business 3. Mailing Address ”II“"”‘I m II” || “ m "| " IIII |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 59'3412652 Applied For
. Not Applicable

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grgaddress, with all other like empowered.

r

SIGNATURE: Yo%)

SIGH

pic £ (athe SR Yoo 497 JE 734

Daytima Phone #

2Zi Count i tr it
P vy Zp Country 5. Cerlificate of Status Desired [ $8.75 additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S m— - R - T s w o R e Lt et = Name := — e D e e e - e . - - - ———
CATHEY, JAMES E
Ny Street Address (F.0. Box Number is Not Acceptable)
1820 CURRYVILLE ROAD ‘ P
CHULUOTA FL 32766
City FL Zip Code
B. 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.
SIGNATURE ‘ :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstatng) , . L DATE
i ion is eligi i i i 1]
-?,'p.IT.hISf.?orpo?tl?q is ehglblde t? s?llffyc:ts Intangible tor SE FILE NOW1!! FEE ISI 555::;00 10. Blection Campaign Financing $5.00 way Bo
vi #iTax filing réquifement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Contribution. a Added to Fags
1"/ {See criterid on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P [ Deleta TLE [ change [ Addition | &
NAE CATHEY, JAMES E SR. NAME =
sTRE€T aDDRESS: | <1820 CURRYVILLE RD. STREET ADDRESS 2
omv-51-2P | CHULUOTA FL 32766 CITY-5T-7P '
TITE v - [ Delete TITLE , O change [ Agdition | <~
NAME CATHEY, JAMES E JR. NAME P
smeeraooress | 510 N NOEL COURT STREET ADDRESS i
CITY-ST-2IP CHULUOQOTA FL 32766 CITy-5T-2IP e
T v [= oo e m o - = — s o [ Delgte s [T e |e i e s LliChaANGERT 7] Addition
NAME NAME =3 \
STAEET ADDRESS STREET ADDRESS 2 N
CITY-5T-2IP CITY-ST-2P Sealy
o A
TOLE O] Delete TITLE OJChangs ([ Addition |0
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-2IP
TITLE . [ oelete TITLE CJ change [ Addition
NAME ) NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE [J Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5T-2IP CITY-87-2IP




