2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 812658

1. Entity Name

CC RETAIL SERVICES, INC.

Principal Place of Business

300 ST PAUL PLACE
BALTIMORE 2 MARYLAND 21202

Mailing Address

300 ST PAUL PLAGE

8SP10D

BALTIMORE 2 MARYLAND 21202-120
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90264 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5207%9% 7 Not Applicable
Zie Country ® Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - e T e - e —_Nama e — = — — —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsent and title if applicabie. (NOTE: Ragistared Agent signalure required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its intangibie FILE NOW{!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so.
{See criteria on back})

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE ATS O velate TiTLE [0 Change [ Addition
NAME CANEDY, KA. NAME

STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS

cry-s1-2P | BALT, MD 00000 CTY-§1-2P

TITLE PD O Delete e [ Chenge [ Addition
NAME DUVALL, J.B. NAME

streeT ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS

civ-s-2¢ | BALTIMORE MD CITY-ST-2IP

me __IMS_ o ) Delete e Clchange [ Acdition
NAME JONES, J.l. NAME = T e
street ADDRESS | 300 ST PAUL PLACE STREET ADDRESS

omv-st-2F | BALT, MD 00000 CITY-ST-2IP

TITLE VD [ pelete TITLE [ Change [ Addition
NAME SMOLEY, D A NAME

STREET ADORESS | 300 ST. PAUL PLACE STREET ADCRESS

crv-sT-2¢ | BALTIMORE MD CITY-5T-ZiP

TiE 8 [ velete TITLE [ change [ Addition
NAME WONG, M.J. NAME

sTReeT AD0RESS | 300 ST. PAUL PLACE STREET ADDRESS

ov-s-2¢ | BALTIMORE MD CITY-ST-21P

e T ‘ﬁomete TTLE n MW oange [ Adcition
NAME BYRNE, D.A. NAME h?\ .

sTReeT ApDRESS | 300 ST PAUL PLACE STREET ADBRESS % ?-(- . a

cv-sT-2» | BALTIMORE MD  fomsie %‘ Yy O W2 20T

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the recaiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Slatutes; and thal/'n

k.A.

VA i
7 B ~
N 4 -

SIGNATURE:

BN

T RRESy e
[HREI

2
e/ N A

6ars in Block 11 or Bleck 12 if

S8 3000

Ca.nedgﬁg

SIGNATURE AND TYPEDR OR FRINTED NARE

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




