FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # P960001 021 72 02-24-2003 90189 035 ***150.00

1. Entity Name

C & C TRANSPORT, INC.

Principal Place of Business Mailing Address
3215 W. GRACE STREET 315 W. GRAGE STREET
TAMPA FL 33607 TAMPA FL 33607 .
2. Principal Place of Business 3. Mailing Address ”"”"lf
Suiie, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34246 16 Not Applicable
Zi Countr Zi 1 ) i
P ouniry P Country 5. Certficate of Stalus Desired  [J  98-75 Additional
Fee Raquired
. = 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T T TN e o e e e L Y e i Do .
CAMERON’ GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
3215 W. GRACE STREET
TAMPA FL 33607
City Zip Code
\ P FL
8. The above naeq entity £ubmits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarich. | am familiar with, and accept
the obligah registered agen // ?
SIGNATUR V/U'Mp Q?W (LN 03:;
.. '-)sgﬁture. typed or printed nama of registersd a;adﬂmd title if applicable, NOTE aglstereu‘ﬁgem signature required when rainstating) / DATE
3 m ;
i FILE NOWI! F_EEM 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Fiorida Department o N
10. CFFICERS ANDDIREC TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - O etete TITLE [J Change [ Addition
NAME CAMERON, GUILLERMO NAME .
STREET ADCRESS | 3215 W. GRACE ST. STREET ADDRESS
crv-st-zp - I TAMPA FL 32607 - GITY-31-2IP
THLE D - ] Delste TITLE [ Changs [ Addition
NAME CAMERON, IVETTE HAME _
STREET ADDRESS | 3215 W. GRACE ST. STREET ADDHESS
CITY-ST-2IP TAMPA FL 32807 CITY-ST-2IP
TILE - ————— - c— - o ~-0Ooeete__ .Y me | . . [dChange [ addition
NAME NAME ) T - i
STREET ADORESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 pelate TiTE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-87-ZiP
TITLE [ pelete TRLE [JcChange [ Additicn
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP

12. | hereby certity thé&the information sugg ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal repoft is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corparation ceth i % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

203 (33 B v

SIG NATUR N - Daytime Phane #

far/~a st sl -

A

CR2EQ34 (10/02)

'
]




