t

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

o]
=
5

Daytims Phone ¥

s Secretary of State |
C & N CONCESSIONS, INC. (05-15-2002 90028 046 ***150.00
Principal Place of Business Mailing Address
3910 STONEHAVEN ROAD 3910 STONEHAVEN ROAD
ORLANDO FL 32817-1852 ORLANDO FL 32817-1852
2. Principal Place of Business 3. Mailing Address I|||“II| “l Ilm "m "m II,“ |||” Ill” |||I||”|| ||H| ll“l ”" Illl
[ Siepottoe . - Suile Apt. #, slc; . e e 2 DO.NOLWRITE IN THIS SPACE . e
City & State City & State 4. FEI Number Applied For
59—3620398 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
ti. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
CHIPMAN' SEARRY Street Address (P.O. Box Number is Not Acceptable)
3910 STONEHAVEN RD
ORLANDO FL 32817
K , City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstaling} DATE
‘ ~9.—This.gf:>rporati9n is.aligible to satisfy.its,Intangible.=| --- - - FILE NOWIT .FEE iS.. $150.00 .- ...  10I" Eiectioh Campaign Findncing —-$5:00 WayBo |-
Tax tling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete THLE [Jchange [ Addition §
NAME CHIPMAN, SEARCY NAME 2
STREET ADDRESS | 3910 STONEHAVEN RD STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP w
. - an)
TILE 1 Delete TITLE Ochange T Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THILE [ celete TITLE [JChange [ Addition
_NAME . _ _NAME - . — - - | N—
T STREET ADDRESS T STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P ) .
TME 7 Delete mLE (3 Change .. [ Addition
NAME NAME S IR
STREET ADDRESS STREET ADDRESS
CITY- 812+ CITY-ST-ZP
mmET o ! - O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13." Lhéresy cénity that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07§3)(\'). Florida Statutes. | further certify that the information -
indicated on this report o upplemental 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 W
of the corporation or thg z@eiver or trustee empoweredAd execute this report as required by Chapter 607, Florida Statutes; apd,that my name appears in Block 11 or Black 12 if
changed, or on an attah’ ent with an address, ithher like empowered. —_ N /
’ : )
B £I%
SIGNATURE: 7 TE2F



