;
r
. NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22, 1999 8:00am :
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS '
O UME N 1 3647 01-22-1999 90006 048 **#*+61.25 1
1. Corporation Name :
CONCERNED BUSINESSMEN'S COALITION, INC. E
Principal Place of Business Mailing Address .
C/O PAUL KUCK- - C/0O PAUL KUCK
2300 JETPORT DRIVE 2300 JETPORT DRIVE !
ORLANDO FL 32809 ORLANDO FL 32809 | _ !
2. Principal Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
[21] 26 1986 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘Applied Far -
22] 27) 592865373 Not Applicabla | i
City & State City & Stat iti R
rj hé id ® 5. Certifcate of Status Desired [ $8'75 Adqlhonai !
23 El Fee Required H
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ;
m [El gi [;6] Trust Fund Contribution . Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
o 81| Name !
KUCK'PAUL I L 82; Street Address (P.C. Box Number is Not Acceptabie) ‘
2300 JETPORT DRIVE 5
ORLANDO FL 32609 8 j
84 City FL 85| Zip Code :
1. »F"urSuzﬁ;t 'tﬁ the provisions of Sections 617.0502 and §17.1508,-Florida Statutes, the above-named corporation submits this'slatemant for the purpose of changlﬁg its. regi_é{efed p
.. office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrnent as registered |
agent. I am familiar with, and accept the obligations of, Section'617.0503, Florida Statutes. ' AT e | &
SIGNATURE ol
Signature, typed or printed nama of registered agent and titke if applicabla. (RCTE: Registered Agent signatura reqisred when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g E
e D [ pELETE 11TME S [JChange  [“JAddition | — !
NAME KUCK, PAUL 12NAME N
smeet aooress| 2300 JETPORT ROAD 1.3 STREET ADORESS a
erv-st-ze___ | ORLANDO FL 14 CITY- ST-ZP &
TME viD [ DELETE 21TME : OlChange [ Additon |
NAME NORMAN, GEORGE J. 22 NAME '
sireer aooress| 306 WILD QLIVE LN, 23 STREET ADDRESS
env.stze | LONGWOQD FL 2 4CITY-ST-ZPP
D [ DELETE 31TME CChange  [] Addition
| NORMAN, JAMES G. T
1549:GLASTONBERRY RD. 33 STREET ADDRESS
*| MAITLAND FL 34, CITY-ST- 2P
(] DELETE 42TME [JChange [ Addition
4.2NAME
43 STREET ADDRESS o v
44 CITY-ST-ZP
[J DELETE 5.1TILE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T. 2 L ) 54 CITY-ST-2P
Tme AR J DELETE 6.1 TE [JChangs L] Addition
NAME S 6.2 NAME
STREETADDRESS| =~ 63 STREET ADDRESS .
CITY-ST-2P C I~ B4 CITY-ST-2IP .

14." | hereby certify that the inférmatiol supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or skipplemental annual 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 orationfor the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of". Block 13 if chenged, of on an attachefient with an address, with alf othar like empowered.
SIGNATURE: [o#IRE REQUIRED /~6-99 Y0795/, #3660 —~
o s : o Date Daytime Phone #

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

et 3

SIGNATURE AND TYPED




