2001 UNIFORM BUSINESS REPC'RT (UBR)

-

FILED

DOCUMENT # P99000080826

1. Entity Name

C & C WASTE REMOVAL, INC.

Principal Place of Business

2700 SOUTH COMMERCE PARKWAY #305
WESTON FL 33331

\\

Mailing Address
2700 SOUTH COMMERCE FARKWAY #305
WESTON FL 33331
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4. FEI Number

Applied For

65-0954036

Not Applicable

*3Zo/p| “

Zip ﬂ 09{?

O

5. Cerlificale of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AR, Chrnrg Precipipp s

Street Address {P.O. Box Number is Not Acceptable)

45 0 South State Poad 7
City - Zip Code
) ET. LA pte ™ FL | 33314
8. The abave/na sSubmits this statemen e purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE A
Signature, typed or printad name of registerad agent and tiie il applicabie. (NOT  Reg-stered Agent s:gnature raquirad when rainstating) DATE
[ Fi
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects 1o do s0.
(See critena on back)

O

"After MAY 1, 2( 31 Fee will b {$550.00
Make Check Paya ie to Depanmenl of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS Y / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Delete TITLE O cChange (] Addition

NAME FINKLEA, JIMMY v

STREET ADORESS | 15476 NW 77TH CT PMB 701 STREET ADDRESS ?

cre-st2¢ | MIAMI FL 33018 CITY-ST-2IP /4, / (‘ b’ﬁ’ ;
Change Addition

TITLE AI N ¢ ,{ g dl:] ]

NAME N C 0 9 fm 7 /

STREET ADDRESS /S I‘

CITY-5T-20 W g - v mi Hmc /C'L 330 /6

TILE [ pEwee—" TITLE ] Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

ILE [ Delete TITLE I:] Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-21P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-21P AT

13. | hereby certify that the information Suppli
indicated on this report or supplergiental réport is true and
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

alify f e exemgption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
11y signature shall have the same iegal effect as if made under cath; that | am an officer or director
Bport 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR

Date

Daytime Phone #

May 23,2001 8:00 am
Secretary of State

05-23-2001 90465 008 ***150.00
05-23-2001 91194 036 ***150.00

CR2E034 (10/00)



