2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P96000095096 Apr 18, 2001 8:00 am
R ecretary of State
C & C FRAMING, INC.
04-18-2001 90006 044 ***150.00
Frincipal Place of Business Malling Address
1820 CURRYVILLE ROAD 1820 CURRYVILLE RCAD
CHULUOTA FL 32766 CHULUOTA FL 32766
Suite, Apt, #, etc. Suite, Apt. #, elc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'3412662 Appricd bor
Not Appiicable
Zio Countr Zi Count it
’ Y = Guniry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHEY’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
1820 CURRYVILLE ROAD o ‘
CHULUOTA FL 32766
City :Fi“ Zip Code
8. The above named cntity submits this statement for the purpoese of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, syped o printed rame of registered agent and title if applicacle (NGTE: Registered Agert sigramne regurec when roirsating) DACE
; . i i i IS 1
9. This corporetion is eligible to satisfy its Intangible FILE NOWI FEE IS' $150.00 10. Election Campaign Financing $5.00 May 3¢
Tax filing reguirement and etects to do so After MAY 1, 2001 Fee will be $550.00 e y
I Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR P O pelee ITLE ] Change [ Additia-
N CATHEY, JAMES E SR. HaiE
seer aooress | 1820 CURRYVILLE RD. STREET ADDAESS
CITY-81-217 CHULUOTA FL 32766 CITY-ST-ZIP
TILE v [ pefeta s O Coange T Acefiton
HaNiz CATHEY, JAMES E JR. MAME
stresTannress | 510 N. NOEL COURT SIREET ADTRESS
CITY-87- 212 CHULUOTA FL 32766 CiTY-S8T-217
TITLE O Delele TITLE [J Change [ Addien ¢
NARE ) MAME !
STREEY ADDRESS STREET ADDRESS
CiTY- ST-2IP CIY-8T-2I
fTLE L] Dalete TITLE O Change [ Aediton
MAME NANE
STRCLT ADDRESS STREE! ADDRESS |
olry-ST-2ip CITY-ST-219 !
TITLE 1 Delete T [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-§T-2IP
TITLE O peete TITLE [ Coange ] Addition
MARAE NAME
STREET ADERESS STREET ADDRESS ‘
CITY-5T-ZiF CITY-ST-2F
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cerlify that the information
indicated on this report 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 afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 11 or Blacs 121
changed, or on an attachment with an ggldress, with all other like empowered.
» -
- s . . N — — Sy
SIGNATURE: flen { % //g H-iL -0/ o7 JES 5 ISH
smm%yns AND TYPED OR PRINTED NAME COF SIGNING OFFIGER OR DIRECTCR Data Dyt e ey 2 7
i




