2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068684 Apr 27,2000 8:00 am
1. Entity Name t f St t
C AND C SMALL ENGINE, INC. ecretary ol state
04-27-2000 90081 006 ***150.00
Principal Place of Business Mailing Address
3655 S. HOPKINS X 3655 S. HOPKINS
TITUSVILLE FL 32780 ' TITUSVILLE FL 32780-5709
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-‘3376056 Not Applicable
Zip Country Zie Couniry 5. Cerliticate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COWEN, CYNTHIA S Street Address (P.O. Box Number is Not Acceptable)
1707 KNOX MCRAE DRIVE :
TITUSVILLE FL 32780
City FL Zip Code
8. The above na entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ETE:?EG nzag‘ f ni:igt?u\il:: neing 0 fi‘gjqohé?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D 1 Delete e [J Change [ Addition
NAME COWEN, CYNTHIA 8§ NAME
s1Reer aoDRess | 1707 KNOX MCRAE DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TME D 1 Delete TMLE Clchange £ Addition
NAME WRIGHT, CARRIE L NAME
sThe ADDRESS | 4707 KNOX MCRAE DRIVE STREET ADDRESS
CITY-87-2IP T]TUSV“_LE FL 32780 CITY-ST-2iP
TITLE PD ' [ Detete TIMLE [ Change [ Addition
NAME COWEN, DUANE G. - NAME .
streeT 400RESS | 15495 BARNA AVE. STREET ADDRESS -
CITY-ST-7IP TITUSVILLE FL CITY-5T-2IP )
TITLE O pelete TILE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TLE ' O pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-21P

13. |- hereby certify that the information supplied with this filing doe; ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and ag<Urate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute thls report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 11 or Block 12 if

changed, or on an attach
o 1
N7 | /2] fooo
7 7

SIGNATURE:
BE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

IEL YR T

CR2E034 (9/99)



