DOCUMEI_\IT # P980000176i 7

1. Entity Name

C & N INTERIORS, INC.

Principal Place of Business

2748 CAPITAL CIR. NE.
#102
TALLAHASSEE FL 32308

Mailing Address

1008 OLD BRIAR TRAIL
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90006 005 ***150.00

TR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  5G-3493473 Applied For
Not Applicable
" N I
LS Countey Zp Country 5. Certificate of Status Desired O $8.75,A_dd|t|ona]___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, DONNA P
1808 OLD BRIAR TRAIL
TALLAHASSEE FL 32310

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submits thig statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of registered agent and utie if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
i ian i iqil i i i LIl
9. Thlsfﬁ_orporatlo.n is elrglbls l? sallsfy:s Intangible FILE ‘|:\|10V:1 FEE I‘:}"$|;l50.500 10. Election Campaign Financing $5.00 May 5o
Tax fi ing rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution, 3 Added (o Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TME O Chenge  [J Addition | S

NAME CARTER, DONNA NAME | s

STREET ADDRESS 1803 OLD BF“AR TR STAELT ADDRESS :%

CiTY-ST1-2IP TALLAHASSEE FL CITY-8T-2IP uOJ
of

TITLE Vs O Delete TIMLE O change [ Acdition { &

A CARTER, WENDY AV

stReeT ADDRESS | 1808 OLD BRIAR TR STREET ADDRESS

CITY-§1-2IP TALLAHASSEE FL o CiTY-ST-2IP . |

TITLE 2 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE O peleie TE [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIry-sT-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghment with an address, with afl other like empowered.
s.IGNATUR@%ww/@&ﬁ @ ONNG_. éﬂ/lé [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Dala Dayvrma Phona #

[Ae) §77-F27

— 2
it

L LB




