2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000051166 Jan 29, 2000 8:00 am

1. Entity Name

C & N RENOVATION, INC. Secretary of State

01-29-2000 90127 005 ***150.00

Principal Place of Business Mailing Acdress
1441 WALDEN QAKS PLACE 1441 WALDEN OAKS PLACE
PLANT CITY FL 33566 PLANT CITY FL 33566-6875 LUULIUzY
e e IR R
P0829 CoPeemvd RO | 9029 CoPssmny Fa
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
Zip Country Zip . Country » , $8_75 Additional
53! L 3 - v S. A 3 —$L39 u < ﬂ" 5. Certificate of Status Desired d Fee Required
. K _. 6. Neme and Address of Current Reglstered Agent - T . - 7. Name and Address of New Registered Agent
Name '
NORTHROP, ROB FETyVm— \
* {PO. Box Number is Mot Acceptable)
1441 WALDEN OAKS PLACE G033 coPicas £l
PLANT CITY FL 33566

G PA FLI%S% 3>

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Wlie if applicable. {NOTE. Registeres Agent signalure required when reinstating) N DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 150.00 ‘ N .
Tax fiing requiremeitga:; dlots tocin 50, After MAY gvzvooo Fee ﬁlf be $550.00 10 $'e°“°" Campaign Financing $5.00 May 8o
= ; rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D o O Delete e B=Change [ Additicn
RAME NORTHROP, ROB NAME
smeeT ApDREss | 1441 WALDEN OAKS PL s s | Po 2 P CoPELans FO
orv-s1-2p | PLANT CITY FL 33566 oS [T P FE FILX?
MLE v O Detiete e Klvange O Ackfition
NAME CALDWELL, DANNY HAME
streeT AORess | 1441 WALDEN OAKS DL sweETa0REss | POt C O P& omowd /o
crv-st-zp | PLANT CITY FL ON-SI-IP | e R L5 33639
CTME = | wtie g vmes i i © e =z == =[] Dalete TMLE - =+ wefm = ometmiemmaw ~ w3~ . =™ sz —[] Change. - ~[S}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 7P CITY-ST-2IP
TITLE [J Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . v CTY-ST-2IP
me . T T [J Delete L (Jchange [ Addtion
HNAME : NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or the receiver or trustee empoweread to execute this repaort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on-an attachmept with gn addrgss, with all other like empowered.

SIGNATURE: _PLO2 [ MDA = QUTRED /-2 00 [w3) 8§99 0157

SIGNATURE AND TYPED OR FRINTED NA‘IE OF SIGHING OFFICER OR IRECTOR Dale - 4 Dayvme Phore %




