2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000013423

1. Entity Name

C & N CONCESSIONS, INC.

Mailing Address

118 ORANGE STREET
ALTAMO S FL 32714

3. Mailing Address
el

Principal Place of Business

118 MWH
ALTAMONTE SPRIN 2714

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90082 039 ***150.00

RV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. F#\lu?r - Applied For
DLl s, ~ DOrdandn FI- .f -3LAOKE
Zip Country Zip Country » . $8 75 Additional

5. Certificate of Status Desired O - ;
'/ "'/ 2 /,ZC 325?17— /?52 Q(Sﬁ Fee Required
-~ 6. Name dfd Address of Curreni Registered Agent 7. Name and Address of New Reglistereld Agent
Name

Street Adaressg.o. Box gumb Is N:]S;Acc 1akle)
9/n 8 Z

Aol

tose boren

City

)

/7

Code

Z
P.z??/ 7

FL

I"’/Dnnpa

8. The above named

ity submits this statement fOWhangmg its registered office or regist

SIGNATURE

ered agent, or boih, in the State of Florida.

1-L2-2/

Signature, typeﬁ"or pnntad narg, g;slerad ageWJ applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sansiy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delete TILE SaChange [ Addiion | &
NAME CHIPMAN, SEARCY NAME 2
STREET ADORESS | 118 WEST O EET STREETADORESS | B 8 /0 S done hayen Jéd' 3
CITY-5T-2IP ALTAM SPRINGS FL 32714 CIry-87-21F O ~losmolo A 32 ¥ 7 %
TITLE [ celete TILE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-T-2IP
TImE - T T Doeee ~ N E S RS e — Mipiange L Aedition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF
TITLE O pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2

13. | hereby certify that the Informatigd
indicated on this report or suppfe
of the corporation or the receiylf or trustee empowered to execute this by as feg dired by Chapter 607,
changed, or on an attachmepf with an address, with all other like emp

supplied with this filing does not qualify for the gedmation stated in Sectiol
d accurate and that my siingpdre shall have the sam

n 119.07{3Xi), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 11 or Black 12 if

FR2 A 0 74 2R

W

" Date Daytime Phone #




