2003 FOR PROFIT.CORPORATION
UNLEORM BUSINES

DOCUMENT #

1. Entity Name

N & C ENTERPRISES, INC.

‘gﬂ:\(uml o
P98000038611 TR N FILED

Principal Place of Business
107 FRONT STREET #214
KEY WEST Fi 33041

Mailing Address
P.O. BOX 515
KEY WEST FL 33041

2. Principal Place of Business 3.

"I Perrcock. PLY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIUIHIIIINIIIIIl

I

EiNSEAL CHIENT .05

City & State tate ﬁ’ 4, FE! Number 5-0876504 Applied For
]kv , 65-087 Not Applicable
Zip Country Zip Country - . $8.75 aqgditionat
o ) gg 04_0 5. Ceriificate of Status Desired [} Foe Roquirod
6. Narne and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, CHARLES R
1117 FRONT STREET #214

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

}EV WESTFL'33041

City

FL

Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent end title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (4/03)

10. OFFICERS AND DIRECTCRS 11.

TLE O petete TMLE []Change [T Addition
RAME G“.MORE, CHAHLES R NAME

streer aooress | 107 FRONT STREET #214 STREET ADDRESS

CITY-S7-2IP KEY WEST FL 33041 CITY-57-2P I H_J ) i} -—'44 3.:1?5[:!

TITLE D O Detete AT P e ds—=aH==05 _#E}‘HH’IQJJU {1 Aadition
HAME GILMORE, NORMA J NAME T IY | b 4 :‘}:_‘-! TE

streer aoDRess | 107 FRONT STREET #214 STREET ADDRESS 106 *"'ﬂl Mod-~00d #5250, 1710

CITY-ST-2IP KEY WEST FL 33041 CITY-5T-2P

HILE - 7 T O pelete I me T T T T M Thange [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY -ST- 2P ] CITY-5T-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TIME [T Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CrY-5T-28

TILE [ Detete TILE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

SATY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,tue and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director

of the corporatlon or the receiver of,

othe

SIGNATURE:

0 ered 10 exacute this report as re

ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

8 NATU“E AND TYPED OR PRINTED NAME
Y Y I

NG OFFICER OR DIRECTOR

T T S )

Data Daytime Phona #




