FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #  P96000065796 | Secretary of State
1. Entity Name
01-31-2002 90066 049 ***1 50.00
C & C NOTIONS, INC.
Principal Piace of Business Mailing Address
12300 MOORE ROAD 12300 MOORE ROAD
LAKELAND FL 33809 LAKELAND FL 33809
I B AR AR
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—0742?61 Not Applicable
Zp - |- Country . Zip . CGounty ~8. Certificate of Status Desired O ?8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' CORAL H Street Address (P.O. Box Number is Not Acceptable)
12300 MOORE ROAD
LAKELAND FL 33809
City FL Zip Cade

8. 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 ar printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
LU S grequiremen tgand oo uijdo Iy git Atter Wiay 1, 2002 Fee wlllsbe $550.00 10. E:icuon Campaign Financing 0 $5.00 may Be
st Fund Contrigution. Added to Fees
(See criteria on back) = E Make Check Payable to Department of State
1" I, OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [1 Delete TITLE [ Change [ Addition
NAME CLARK, CORAL H NAME
STREET ADDRESS {12300 MOORE ROAD STREET ADDRESS
cry-st-ze | LAKELAND FL 33809 CITY-ST-27
TITLE [1 Delete TITLE . __ _  [™change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE ] Delete TILE [2Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervy-st-2p CITY-$T-2IP
TLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07{3}(i), Florida Statutes. | 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 it made under cath; that | am an officer ar director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by ¢ Chapter 807, Florida Statutes; ang that ry_name appearg,in Block 1.1.or Block 12,
~changed; or on-an attachment with-an address, with all other k8 empowered:

SIGNATURE: QBV-‘*‘\»“Q»\HWLL llblﬁé S43-85%-S433

IGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Dato Daytime Phona #

AV ¥9869P0

CR2FEN24 (G0t



