2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000068081 ecretary of State
1. Entity Name 04-28-2003 91314 002 ***150.00
C & C BUSINESS, INC.
Principal Place of Business Mailing Address
17015 WINNERS CIRCLE 17015 WINNERS CIRCLE
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address ”Il”m “l ""I Iml ||”| "m "m "”I mll m" "m mII ”l' lm
Suite, ApL. #, etc. Suite, Apt. #,otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593590192 Not Applicable
Zp Country Zip Couniry 5, Certlflcaie of Slatus Desued O $8‘75 ﬁ}dditional
e s e, i L= Cn - ~Fee Required -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
COSENZA’ LINDA Street Address (P.C. Box Number is Mot Acceptable)
17015 WINNERS CIRCLE
ODESSA FL 33556
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. t am familiar with, and accept
the chiigations of registered agent. !

SIGNATURE L]

Signature, typed or printed name ¢f registared agent and tile if applicable. (NOTE: Registarad Agent signature requirad when reinstaling) DATE

? t

At iy 1, 2005 o wl b 853000 e ST $500 e
Make Check Payable to Florida Department of State u ' edlorees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TINLE [ Change  [] Addition
NAME COSERZA, LINDA NAME
steeT aonress | 17015 WINNERS CIRCLE STREET ADBRESS
cry-s-zp | QODESSA FL 33556 CITY-ST-2IP
TITLE D [ pelete TITEE [ Change  [J Addilion
NAME COSENZA, LINDA NAME
sTReeT ADDRESS | 17015 WINNERS CIRCLE STREET AUDRESS
ore-s-7  |ODESSAFL 33556 = ST o f orvstae T I
THLE VP [ pelete TITLE [ Change [ Addition
AN COFFMAN, CLAY - NAME
sTReeT ADSRESS 1611 SHORE DR E STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-7IP CITY-ST-2P .
TMLE [ oelate TITLE (Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP r

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with al! other like empowered.

SIGNATUR

Data Daytima Phone #

CR2E034 (10/02)



