2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -y

C & C BUSINESS, INC. ecretary of State

04-13-2001 90089 024 ***150.00

Principal Place of Busingss Malling Address
C/O LINDA GOSENZA C/O LINDA COSENZA

611 SHORE DRIVE E 611 SHORE DRIVE E 000362 77

OLDSMAR FL 34677 QOLDSMAR FL 34677
lgl I o@ N e

uvite, Apt. v DO NOT WRITE IN THIS SPACE

Principal Place of Business

DOCUMENT # P99000068081 Apr 13,2001 8:00 am

Ciy & State 4. FEI Number 59_3590192 Applied For
DL Not Applicable

M\.F]—\
q%«ve - :ﬁusn—g «...\am ‘%5/)’)# - ::(\:-OAUMWKN: -5. Certificate of Status Desired O —gg'gg“’;:‘:;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COSENZA, LINDA -
811 SHOHE DRIVE E Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34667
City FL Zip Code

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

006 Erandls

SIGNATURE
gnatura, typed or printad nams of ragistered agent and title it applicablea {NOTE: Registerad Agent signatura requileuivhen rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWHN! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirgment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. a Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O] Delete THLE [JcChange [ Addition

NAME COSERZA, LINDA HAME .

streer aporess | 611 SHORE DR E STREET ADDRESS

CITY-ST-7IP OLDSMAR FL 34677 CITY-5T-2IP o ;)
lTmE_ o T TN 5 - IR (T3 R o [ Change [ Addition

NAME COSENZA, LINDA NAME

streeT aporess | 611 SHORE DR E STREET ADDHESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P

TLE . TVP O Delete TITLE [TChange [ Addition

NAME COFFMAN, CLAY NAME

street aookess | 611 SHORE DR E STREET ADDRESS

CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2iP

TILE . ] Deigte TITLE [ change [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE {Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiEiné; does not qualify for the exemption stated in Section 118.07{3){i), Floridda 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,onthe receivar:artrustee empowered 1o execute thisreport as required. by Chapter 607 -Florida:Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: A%QW%OWGERM DIRE‘CTO.\; ’@D' wa'\m gr& : O.H\b!%le PPSX"‘H:

|

{10/00}

BoLL

CR2[E034



