2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102172 Sgp 14,2000 8:00 am
1. Entity Name
C & C TRANSPORT, INC. ecretary of State
09-14-2000 90011 036 ***550.00
Principal Place of Business Mailing Address
3215 W. GRACE. STREET 3215 W. GRACE STREET
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
593424616 __ I NotApplicable_
Zip Country Zip i J—Country— = o ‘ $8.75 Additional
) e i | e+ gy e 5. Ceriificate of Status Desired [ Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON, GUILLERMO
Street Address (R.O. Box Number is Not Acceptable
3215 W. GRACE STREET ‘ praoke)
TAMPA FL 33607
City FL Zip Cede
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 Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1] FEE IS $550.00 ) locti an Fi .
Tax fing requitement and elects ta do so. After SEPTEMBER 13,2000 Min. will ba $750,00, | ' Ei°cion Campeion Fnencing 35,00 May 8e
{See criteria on back) 8 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] O oelets TITLE [ Change ] Addition
NAME CAMERON, GUILLERMO NAME
sTreeT aooRess | 3215 W. GRACE ST. STREET ADDRESS
CITY-ST-7P TAMPA FL 32607 . CITY-ST-2IP
TITLE b : O vewete TILE [ Change [ Addition
NAME CAMERON, IVETTE HAME
STREET ADDRESS | 3215 W. GRACE ST. STREET ADDRESS -
onv-si-2P | TAMPA FL 32607 CITY-ST-2P e : - -
TLE - ~ Clpeee. ' e ' [Jchange [ Addition
NAME ) NAME
STREET ADDRESS g T STREET ADCRESS
CITY-5T-2P ’ CITY-ST-20
TITLE [ pelete THILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P o CIy-S1-ZP
TTLE : {J Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-S1-21P

Begmolqualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
@ gogfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g’expcute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplisd
indicated on this report or supplementalrepgrt is true z
of the corporation or the receiver orfustee g
changed, or on an attachment witjs &

SIGNATURE: ___S

e f

Daylime Phone #

CR2ED34 (5/00)



