2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17466

o
1. Entity Name
CONVENIENCE STORES PROPERTIES CORP.

Principal Place of Business Mailing Address
C/O JAMES D PRICE C/0 D SKIFF
ONE PENN PL SUITE 5114 850 SILAS DEANE HWY
NEW YORK NY 10119 WETHERSFIELD CT 06109
US us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90052 038 ***150.00

0573173

(21844

L

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_1571733 Applied For
Not Applicabte
Zi C Z Counts i
P ountry P ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. ‘
PLANTATION FL 33324
City FL Zip Code
B. 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 printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FI‘LE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 may Be
o I8 ! Trust Fund Contribution, Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TILE PD ’ [ Dekete TILE [dchange [ Addition | S
NAME PRICE, JAMES D. NAME 2
streer aonaess | 1 PENN PLZ STE 5114 STREET ADDRESS 3
CITY-8T-2IP NEW YORK NY 10119 CITY-ST-72IP %
TILE VPSD O] Detete TITLE O change [ Addition | &
NAME CALDECOTT, JOHN E. NAME
stReer poress | 3 PENN PLZ STE 5114 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10119 CITY-§T-2IP
TIILE VPT ] Delete TLE [ change [ Addition
NAME BUTLER, SCOTTE. NAME
streer apoRess | 1 PENN PLZ STE 5114 STREET ADDRESS
orv-st-z¢ | NEW YORK NY 10119 ornv-sr-2p
TITLE D (1 pelete YITLE O change [ Addition
NAME BUTLER, SCOTT E. NAME
streer aooness | 1 PENN PLZ STE 5114 STREET ALDRESS
erv-st-ae [ NEW YORK NY 10119 CITY-57-2P
L S [ Delete THLE [ change [ Addition
NAME MCBERIDE, EILEEN M NAME
sTReeT ADDRESS | 1 PENN PLZ STE 5114 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10119 GITY-51-21P
TITLE [ petete TILE O Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119,07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atygghment with an addreggs, with all other like empowered.
SIGNATURE: %M j.é\*

Co - Jpues .G

Bloo- 2R - o004

UGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f30(s1

Caytime Phone &




