FILED
2003 FOR PROFIT CORPORATION
UNIF%BM Bsgmess |=¢|s|=0|5:1e (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P98000043478 ecretary of State
1. Entity Name 04-09-2003 90098 008 ***150.00
C & C ENTERPRISES OF NWF, INC.
Principal Place of Business Mailing Addrass
2520 JONES ST 2520 JONES ST
MILTON FL 32570 MILTON FL 32570
E— — AT AL SRR WA
5'6 6 Jones St $676 Jones St
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
mi: '+On P F L mt' H'OH N FL 53-3510648 Not Applicable
Zip ! Countty (A4S Zip 0 Country i _ .75 Additional
32570_ 1Santa- Ros:ﬂ Rasve o “—SA } § Qert_lf\catq of Stalug Desired O . gese Req;??e;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
East ,Charles D. IR
EAST, CHARLES D JR. Strest Address (P.O. Bx Number is Not Acceptable)
2520 JONES ST
MILTON FL 32570 5676 Jones S+
Cit Zip Ced
"M ldon FL |35<%0

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

iSLGNATUHE 0 C”[ C_l,prle.\ D. Coct Tr. Y-5-03

Sigrature, typed or printed name of /g«stemd agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinslating} DATE
¥ . FILE NOW!I FEE IS $150.00 , am Financi
_ After May 1, 2003 Fee will be $550.00 > 5:33'?3n%agoﬁ'f§uggf e (] fdségj‘?ohrl?éss ¢
Make Check Payable to Florlda Department of State . '
10. NS ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D [ Delete TiE East ,Charles D. JR. Schange (] Addition
wwe | EAST, CHARLES D JR. e 5 / Tones S
STREET ADDRESS | . 2520 JONES ST sweeranoness | D0 26 JoNne ‘
eIY-ST-21P MILTON FL 32570 CITY-ST-71P Milten , FLL 3280
TITLE D . ﬁDelele TIMLE [ Change [ Addition
NAME EAST, CINDY R NAME
STREET ADDRESS | 2520 JONES ST STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-S7-21P
TITLE T T ; ) Toeete =~ Foe - -7~ 7 -7 T T T 7T "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TIILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment yith an address, with all other like empowered.

SIGNATURE: __ QAL ICHYEQUIRED 4-5-03  qso-255-32))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

1005900

AY

CR2E034 (10/02)



