2003 FOR PROFIT CORPORATION FILED 2.
: .
UNIFORM BUSINESS REPORT (JBR) May 01, 2003 8:00 am 3
DOCUMENT #  P0O0000013423 TED Secretal'y of State 3
1. Entity Name 05-01-2003 90172 013 ***150.00 :
C & N CONCESSIONS, INC,
Pringipal Place of Business Maiting Address
3510 STONEHAVEN ROAD 3910 STONEHAVEN ROAD
QRLANDO FL 328171852 ORLANDO FL 328171852
2. Principal Place of Busingss 3. Mailing Address H““m m m““‘” ““' |I‘“ “l“ “m ““l““l N‘l ““l lt“ lw
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
GCity & State City & State 4. FEI Number Applied For
] 59—3620398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs .75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CHIPMAN, SEARRY i| Street Address (P.O. Box Number is Not Acceptable)
3910 STONEHAVEN RD
ORLANDO FL. 32817
| City Zip Code
P FL
B. The above named se of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of ) e
SIGNATURE ‘
d (NOTE; Hagistera[d Agent signature required when reinstating) DATE
| P e e e e e e = .ﬂ:—-*—-—-?sﬂ“—ﬂ-—-'—,
’ OWI!! FEE 1S $150.00 . ‘ ) .
. 8. Election Gampaign Financing $5.00 May Be
. After May 1,2003 Fe? will be $550.00 H Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS | 1) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ] Detete e Olchange (1 Acetion | S
NAME CHIPMAN, SEARCY NAME 2
strReeT aopRess | 3990 STONEHAVEN RD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32817 CITY-51- 2P g
TITLE " O Delete THTLE (3 Change [ Addition | CC
- o
NAME B4 NAME
STREET ADDRESS \ STREET ADDRESS
CTY-$T-2P CITY-ST-71P
TITLE O Delets TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-ST-2IP
TIMLE ] Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TmLE [ Delete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
TNLE [T Datete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P

indicated on this report o
of the corporation or the
changed, or on an atlac

ypplemental report is true angd

gther tike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Biver ?]r trustece]a empoweredAy execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if
&nt with an address, wijih

Date

BSOS (Y i o255 e 2205

tAE OF SIGNING OFFICER Of DIRECTOR

Daytima Phong #

f




