2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

812658

CC RETAIL SERVICES, INC.

Principal Place of Business

300 ST PAUL PLAGE
BALTIMORE MD 21202

Mailing Address
300 ST PAUL PLAGE

BSP10D
BALTIMORE MD 21202
Us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90224 010 ***150.00

TR

{J CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

City & State City & State 4. FE! Number 52‘0706906 Applied For
Not Applicable
Zi Countr Zi Countr ) iti
P y P y 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reogistered Agent 7. Nama and Address of New Reglstered Agent
G - o T - ‘Name ~ - . - - -~ e e -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stater
the abligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in

the State of Florida, | am familiar with, and accept

Signature, typed or printad name of rsgistered agent and title if applicatle.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 17

MLE ATS T Deiete TITLE [Jchanga 7] Addition

NAME CANEDY, K-A. NAME

seeT anoaess | 300 ST PAUL PLACE STREET ADDRESS

arv-st-ze | BALT, MD 00000 CITY-5T-21p

TITLE PD O pelete TITLE {J Change [ Addition

NAME DUVALL, J.B. NAME

sTReeT aporess | 300 ST. PAUL PLACE STREET ADIRESS

omv-st-ze | BALTIMORE MD CITY-T-2IP

TITLE Vs Oovetete—. _ B_mme . . . . .- Changa . [ Addition

NAME JONES, J.\. - HAME

streeT aooress | 300 ST PAUL PLACE STREET ADDRESS

CITY-ST-ZIP BALT, MD 00000 CITY-ST-2P

e VD [ Celete Tme O change  [J Addision

NAME SMOLEY, D A NAME

staeer anoress | 300 ST. PAUL PLACE STREET ADDRESS

orv-stze | BALTIMORE MD CITY-ST-2P

TITLE [} [ Delete TITLE [Jchange ] Addition

NAME WONG, M.J. NAME

streeT aporess | 300 ST. PAUL PLACE STREET ADDRESS

orv-st-zp | BALTIMORE MD CITY-ST-2P

TIRE T 7 peleta WILE [T Change [ Addition

NAME HURLEY, ROBERT M NAME

streeT aooress | 300 ST PAUL PLACE STREET ADCRESS

crv-sr-ze | BALTIMORE MD 21202 CITY-ST-2p

12. | hereby certify_ihaifthe information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptTs tue 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 recaiver o ustee gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry i addfess, wilh all other iike empowerad.

 SIGNATURE:

BEQU

[RED

2 40) 3000

H NAME OF SIGNING OFFICER OR DIRECTOR

Tohn 1. Jones, 11

Daytim&Fhone #

CR2E034 {10/02)




