2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000705

1. Entity Mame

CC ENTERPRISES OF JAX, INC.

FILED
Apr 26,2001 8:00 am

; ecretary of State

Principal Place of Business

4367 MORNING DOVE DRIVE
JACKSONVILLE FL 32258

Maring Address

4367 MORNING DOVE DRIVE
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #. elo

Suite, Apt. #, alc,

04-26-2001 90035 029 ***150.00

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3556234 Appiled For
Not Apolicabie
Zi I z r ;
® County " Country 5. Cerlificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLUS, MICHAEL ESQ.
Street Address (P.O. Box Number is Not Acceptabic)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257

City

Zip Code

8. The above named entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnaire, typac o orted name of regislered agent and title 1§ applicable

INCTE: Registered Agent signatire recared whi

[ATE

9. This corporation is eligivle to satisty its Intangible

FILE NOWH! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. E\ect\on Ca”‘?’a‘g” fmamcmg $5.00 May Be
; rust Fund Contribution, Added o Fees
{See criteria on back) O Make Cheel Payable to Department of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1) OFFICERS AND DIRECTORS IN 11
TILE PD O pelete 1Lz [ Crange {7 Addition
SARE STEVEN, JAMES NEME
sTRreT#00ACSS | 4367 MORNING DOVE DRIVE STREET ADDRESS
ar-sze | JACKSONVILLE FL 32258 U512
TI7LE VP 7 Dalete 7L [ change ] Additon
SHAME BENNETT, CLINE NAME
steeet a0oResS | 4738 MOTBERRY BUSH CT STREET ADDRESS
LTy -31-Iip JACKSONVILLE FL 32256 CIFY-5T-2P
e T Dalee e [J Change [ Addition
NiME NE =
SIREET ADDRESS STREET ADDRESS
ITY-S7-IF CITY-ST-2IP
T [ Delete TILE M Change [ Adgition
NAMT NAHE
STREET ADDRESS STREZT ADDRESS
CITY-ST-7.P Y-8 2P
TILE [ Deete TITLE [} Chenge [ addition
MAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST. 2P CiTY-57-21°
TITLE [ Delete TT.E [ Change [ Addition
MAME NAME
STREFT 4DORESS STAEET ADCRESS
oIry-81- 4P Y- 87271

13. | hereby certity thal 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 supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! arm an officer or direcior
of the corparation or the receiver or trustee empawered to 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 with an address, with all other like empowered.

_(

1oy 261-%9%%

NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Cm;‘ﬁ %VW 1-[‘/[)1{(0(

|Jayiree Phone #

T

CRZEQ24 (10/00)



