2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058392 Jan 26, 2000 8:00 am
N Rl Secretary of State

C & CT ENTEHPHISES’ INC 01-26-2000 90048 026 ***150.00
Principal Place of Business Mailing Address
5155 COMMERCIAL WAY 7152 SKYLARK DR.
SPRING HILL FL 34606 SPRING HILL FL 34606-3739
- |7 PP oBunes 5 Vi s AR AR SO
= Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 1 [Apphed For
50352002 | fumen
' Zip Counlry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
N ot ) - Fesa Required
>+ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " . X 7 Name_ o ) - ‘
: TARBELL' ROSWELL C JR. Street Address (P.O. Box Number is Not Acceptable)
; 5155 COMMERCIAL WAY .
E SPRING HILL FL 34608
E City FL Zip Code

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, lyped or printed name of registered agent and title f applicable (NOTE: Registered Agent signatura requirad when reinslating) DATE
] 9. This corporation is ellgible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 ) L
Tax ﬁlin; requ‘!rementgand elects t;y do s0. ° Afier MAY 1, 2000 Fee will be $550.00 10. Eec:'g” iagpa'g; Financing 0 $5.00 &F‘l:av Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added 1o Fees
{ 11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 11
| TILE )] [ Delets TIME Ochenge [
i NAME TARBELL, ROSWELL C JR. NAME
’ sTReeT aokess | 7152 SKYLARK DR. STREET ADDRESS
CITY-5T-21F SPRING HILL FL 34606 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
v~ oy-sT-zp i CITY-5T-2IP
THLE O telete TITLE [ change [
NAME . NAME
STREET ADDAESS .- ; - — _STREETADDRESS {
CITY-ST-2IP C\TY ST 7P s h e - U
T [T Detete TILE . Clchange [0
NAME : Y
STREET ADDRESS STREET ADDRESS
LITY- ST-2IP GITY-ST-ZP
TITLE O Dalete TITLE O Charige [
NAME NAME .
STREET ADDRESS STRAEET ADDRESS
CITY-$T-2P CITY-§T-7IP
TITLE O oelets TMLE [ Change [ "22vc-
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-21 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net guality for the exempuon stated in Secnon 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \mth an address, with alt other like empowered

¥ (C TR As2
SIGNATURE: c o Rosweic & TARGELC T 0 | o S94-3299

SIGNATURE ANDTYPED OR PRINTED NAME OMGIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




