f

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35986 Jan 25, 2000 8:00 am
o po Secretary of Stat
CFC FRANCHISING COMPANY ry ate
01-25-2000 90132 043 ***150.00
Principal Place of Business Malling Address
203 EAST MAIN STREET 203 EAST MAIN ST
SPARTANBURG SC 29319 P-1141 ..
us ' SPARTANBURG SC 29531 0001 JUpb1VLS
us
F P R AT AR IR
Suite, Apt. #, efc. Suite, Apt. #, eic. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0420186 S
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additignal
) Fee Requir(_e_d
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name . aa
C T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FLEp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and lile if applicable {NUTE: Registersg Agent signalure reguired when reinsiating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fiting requirement and elects ta do so. Aftet MAY 1, 2000 Fee will be $550.00 10 E:i::lgzn%ag;ilr?bnuiﬁ: e O fféggo@éf ?
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) ] Detete TMLE D Change [ Aadition
NAME BUSHEY, CRAIG S NAME
STREET ADDRESS | 3355 MICHELSON DR., STE 350 STREET ADDRESS
CITY-ST-21P {RVINE CA 92612 CITY-ST-21P B
TIILE VPAS [ Delete TITLE Hrhange [ Addition
HAME MELL, ROSS B HAME
STREET ADDRESS | 203 E MIAN ST STAEETAODRESS | Do 3 & - ™Mhouiwm S+ -
orv-st-2¢ | SPARTANBURG SC 29319 CITY-ST-21P v
TITLE EVSD O Delete TLE Bchange [ Addition
NAME - PARISH; RHONDA"J- - - Te—-e NAME - - T~ - -
sTReeT aneress | 209 EAST MAIN ST : SREETADDRESS | Do 3 & « Moden 1 -
CITY-ST-2IP SPARTANBURG SC 29319 CITY-ST-2IP
TITLE SVCF I Delete TITLE O change [ Addition
NAME DEVQY, DAVID O NAME
sTREET aDDRESS | 3355 MICHELSON DR., SUITE 350 STREET ADDRESS
CiTY-ST-2IP IRVINE CA 92612 £ITY - ST-2IP p
e VPT [ Delete TIILE veT O Chenge [P Adgitior
NAME HUYTCHISON, RONALD NAME kennatl £.To0nes
sTREET ADDRESS | 203 E MAIN ST SIREETADDRESS |y 0 3 £ wowm S -
CITY-ST-2P SPARTANBURG SC 26319 Ciry-S1-2P S Postacdbor $C 293¢ 9 )
TILE VP O petete TILE N LK [ Change  [] Addition
NAME LIBHART, BETH L NAME
STREET ADDRESS | 3355 MICHELSON DR., SUITE 350 STREET ADDRESS
CITY-ST-2IP JRVINE CA 92612 CITY-ST-2IP

13. 1 hereby certily that the information supphied with this filing does not qualify for the exemption stated in Seclion 118.07{3)(i), Florida Statuies. | further certify that the information
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 cificer or director
of the corporation.or the receiver ar frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thatmy hame appears in Block 11 or Block 12 if
changed, or'on.an attachment with an address?with all other like empowered. —m

R EPTE f
v

SIGNATURE: Aess wez 2 1 TG esRE sy T.0ristione  clea/on Ly/597-£77¢

SIANATYAF AD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOJ N N Date Dayiime Phane # !
@M_i' . east

Condhy
4]



