- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2002 8:00 am
e

DOCUMENT.#5:/P96000102172 cretary of State

1. Entity Name 1y

C & C TRANSPORT. INC 09-11-2002 90125 037 ***550.00
Principal Place of Business Mailing Address

3215 W. GRAGE STREET - 3215 W. GRACE STREET RV |
TAMPA FL 33607 TAMPA FL 33607

O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © -« - City & State 4. FE! Number 59‘34246 16 . Applied For
) : ' : Not Applicable
Z Count Zip Count iti
P uniry F uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
- Fee Required

6. Naime and ﬁ;ddres; of Current Reglstered Agent _7. Name and Address of New Registered Agent™

Name

CAMERON, GUILLERMO

Street Address (P.0. Box Number is Not Acceptable)

3215 W. GRACE STREET

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i l,_.kSigg:rxlgm: typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $550.00 . o
- 10. Election Campaign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 8C palgn Financing $5.00 May Be
g e » Trust Fund Contribution. L1 Added to Fees
(See criteria on back) O " Make Check Payable to Department of State

Je118 ¢~ s st i a0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

| e D T O elete e 3 Change [ Addition
NAME CAMERON, GUILLERMO PR A e a - NAME
sreer a0DRESS | 3215 W. GRACE STrew ™ feve - v v 07 STREET ADDRESS
orv-st-ze | TAMPA FL 32607 CITY-ST-2IP
TLE D [ palete TME O change [ Additian
NAME CAMERON, IVETTE HAME
sTreer anoress | 3215 W. GRACE ST. STREET ADDRESS
arv-st-ze | TAMPA FL 32607 CITY-5T-2P _
LTS S - - ——~ODelete e §. TTE B S o~ e -~ [JChange [ Addition
NAME NAME ‘
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
ITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2P

13. | hereby certify that the Information suppjie withfthis filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeniafreport if rue ang-atturate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

changed, or on an attachment witkYan addr powered. &? { 3

of the corporation or the receiver or aweregrto eyecute JAls report as required by Chapter 807, Flarida Statutes; and thm/m/ name appears in Block 14 or Block 12 if

CHATURT F/EQUIFERHA Cameron 7 9/02 P24 ~YoLl

RE AND TYPED Oﬁyﬁb NAME Q_SIGNING QFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

nwv

CR2E034 (4/02)




