2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 671232
~ C AND R PRODUCTS, INC.

/

Principal Place of Business

6080 126 AVE N

6150 126TH AVE. NORTH
LARGO FL 34643

us

Mailing Address

C/O CHRIS E. JOHNSTONE

6080 126 AVE
LARGO FL 34643
us

2. Principal Place of Business

3. Malling Acdress

Suite, Apt. #, etc.

S
Se

FILED

11,2000 8:00 am
cretary of State

09-11-2000 90073 015 ***550.00

A

Ut4d498b

TRHHIN

JINEN

S.une, Apt. #, etc. T ITE IN THIS SPACE
P i
City & State City & State & 4. FEI Number Applied For
59-1991552 Not Applicable
2P Country Zip Country §. Certificate of Status Desire: 8.75 Addltional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
T " JOHNSTONE, CHRISE =~~~ T e e el e
Street Address {P.O. Bex Number is Not Acceptable)
6080 126 AVE N
LARGO FL 33773
- City FL | 2pooce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - - i mﬂ\ —
Signature, typed or printad name of registered agent and tite if applicable. (Po‘l E: Rogisterad Agent signature 18 when reinstating)
FILE NOWQ!! FEE 1S $550.0 h
9. This corporation is eligible to satisfy its Intangible s . 0. Electi : \ "
. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be 0.00 TrustIFun a g‘: ot rigbumn. ¢ ffd'gqohg?;:e
(See criteria on back) (] Make Check Payable to riment of State o
11. QOFFICERS AND DIRECTORS l 12. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celets TLE [ Change {1 Addition
NAME JOHNSTONE, CHRIS E. NAME
STREETADDRESS | G080 126 AVE N STREET ADDRESS
CITY-5T-Z2IP LARGO FL CIvy-ST-21P
TITLE SD 3 Delee THILE O chenge {1 Addition
NAME JOHNSTONE, RAYMONDE NAME
STREETADDRESS | 6080 126 AVE N STREET ADDRESS
GITY-5T-71P {ARGO FL CITY-ST-2IP
TILE 3 pelete TILE O change (] Addition
NAME . HAME
~STREET ADDRESS![ "= ——~mrme "o = -0 = e e e - STAEET ADDRESS - | ~mmmizT mar = —_— S e o i R ——
CITY-ST-2IP CITY-581-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S5T-2IP
TTLE £ Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Pr—— CITY-ST-21P

13. | hereby certify that the inforigation suppiid

7
5
4]
(]

Y

of the corporation or the receiv
changed, or on an attachmentwe

indicated on this report or supRlemental refjort is true an
mpowerad 16
dgfess, with all Otk

CR2E034 (5/00)



