2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000011306

1. Entity Name

CCCFL, INC.

Principal Place of Business

124 W. CAPITOL AVE.. STE. 250
LITTLE ROCK AR 72201

Mailing Address

124 W, CAPITOL AVE.. STE. 250
LITTLE ROCK AR 72201-3713

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90094 032 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
l:) ?’ & L/6/7557 Not Applicable
7 . .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.C. Bex Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternant for the purpoese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle it apphcabia.

{NOTE. Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so. d

FILE NOW{!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
THLE D [ pelete TITLE DPcs ) ﬂl Change  [] Addition g
wie | SNIDER, TED L JR we  |ed L. Saidery e 2
STREET ADDRESS | 124 W. CAPITOL AVE., STE. 250 staEeT oRess | 134 (apitel AT, Ste 25D 2
orv-si-2¢ | | [TTLE ROCK AR 72201 avstze | Lithle Kaek AR 7FR0! 4
TMLE O Gelete TILE T [ Change  LAAddition | O
NAME NAME Jomes G’lcy_’iﬂ Caus +=n-

STREET ADDRESS STREETADDRESS | | e W Cagd o] Sk 2SD

CITY-ST-2F orv-stze VLT Hle (Rothe Aye 79204

TNLE O Delete TITLE V\ [J Change  Bd#tition
NAME NAME 2l F -;S_ES{'_&V' Ste 250

STREET ADDRESS staeet aoomess | { 2w CQP:% I Ave , die

CITY-ST-2P CITY-ST-2IP Lot Bb‘(./‘t e P01

TILE [ Delete TITLE Vv [ Crange B Rddition
NAME NAME Caluin 6’ Avinelot '

STREET ADDRESS sTReETAODRESS | ( Df W Ca@r ol Aut, Sfc 35D

GITY-5T-21P CITY-ST-2IP L Hle Qod& AR 7220}

THLE 7 [ pelste TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P GITY-5T-7P

TITLE {1 Delete TITLE - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZPP CITY-5T1-21

13. i hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(7}, 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 if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrment with an address, with a\l;iher like empowered.

SIGNATURE:

Ll

s

3/1/00 (SL)YOI- 700

#NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Oayume Phone #

¥



