FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S65544 ecretary of State
1. Entity Name 04-23-2003 90194 023 ***¥150.00
C & C DEVELOPERS, INC.
Principal Place of Business Mailing Address
1744 TARPON DR. 1744 TARPON DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”"“Ill ul mll ml”'m |‘|” Im Ilm MN Im' I‘Il‘ Ill”llm IIII
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3078789 Mol Amoicaris
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent : - - - - 7. Name and Address of New Registered Agent

Name

THORNAL, MICHAEL W
2400 POTTS RD

Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32308

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or panted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 T o fore® - 35.00 way e
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/D an O Delete TITLE [JChange [ Additicn
NAME - CAMP,"ROBERT C. NAME
streeT aooress | 1744 TARPON DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2P
TITLE VSTD o 1 Delete MLE [ Change [ Addition
wme | CAMP, SPURGEON. 4 NAME
STREET ADDRESS 2307 ELLICOTT DR STREET ADDRESS
BITY-ST-2F TAU.AHASSEE_,FL;,%SW CITY-ST-2P
TITLE i [T Dekte TITLE [JChange  [7J Addition
NAME - S —- - - NAME S e — - - -
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TIE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | « STREET ADDRESS
CITY-5T-21P ' : CITY-ST-2IP
TILE Y * [ Delete TITLE [] Change (] Addition
NAME Y : NAME
STREETADDRESS | 3 STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ] CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with a 3 all other ljke prmpowered.

SIGNATURE: NAIX), A AUIRED MZWJ VALEL Gy,

ﬁ IGNING OFFICER QR DIRECTOR Daytime Phone #

ol

CR2EQ34 (10/02) :



