FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOC P94000068684 ry
iy Tame 03-26-2002 90028 018 ***150.00
C AND C SMALL ENGINE, INC.
Principal Place of Business Mailing Address o
3655 5. HOPKINS 3855 5. HOPKINS
TITUSVILLE FL 32780 " TITUSVILLE FL"32780 .
2. Principal Place of Business 3. Malling Address “ll""' “”Im H ” " |I|' II ] I
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3376056 Not Applicable
“p Country 2ip Country 5. Certificate of Status Desired O $8'75 Addiﬁnnal
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T - T - - T -j-=Name. - T T RS el T T e e % — —_
COWENr CYNTHA § Street Address (P.C. Box Number is Not Acceptable)
1707 KNOX MCRAE DRIVE
TITUSVILLE FL 32780
A City FL Zin Code
8. The abov, | i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU
bed or printad name of reg! ent and title f applicable. {NOTE: Registered Agent signatura faquira when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Slecti — .
o . ) on Campaign Financing $5.00 May Be
Tax fa[mg requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) il Make Check Payable to Department of State )
1. - OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ,; [ pejete TITLE [J change [ Addition
NAE COWEN, CYNTHIA S HAME
STREET ADDRESS | 1707 KNOX MCRAE DRIVE STREET ADDRESS
CITY-ST-2IP TWSWLLE FL 32730 CITY-57-2IP
TITLE D ] oslete TITLE [ change  [J Addition
NAME WRIGHT, CARRIE L NAME
STREET ADDRESS 1?07 KNOX MCRAE DRNE STREET ADDRESS
CIty-8T1-21P T'TUSV“.LE FL 32780 CiTy-§7-2IP
_TME [ » W —_ . e Doeets | 7me e e e O Change (O Acdition |
NAME COWEN, DUANE G. NAME
STREET ADDRESS 1 5495 BARNA AVE STREET ADDRESS
CITY-ST-2iP SVILLE L - CITY-ST-21P
TNLE . ' [ Delate THLE [ change [ Addition
NAME : ] wame
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-2IP . s ’ CHTY-ST-2IP
TITLE . ] Delete ThiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE O Delate TITLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing-eqes not qualify for the exempticn stated in Secticen 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true affd acurate 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 ree®Ter or trustee empowered 1o exebute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an atige (Ih an address, with all other lige empowerad.
/ i/ D247-

SIGNATURE(__ZZ_#¢ LD : F/12/02.  BaNaL7-4170
] 7 Glnd S NAME GF SIGNING OFFICER OR DIRECTOR 77 Date ~ " Daylime Phone #

RE AND TYPED OR PRI

i

AV

CR2E034 (9/01)



