Jmnian mmnan ase maca s maen oo

FILED
May 15§, 2000 8:00 am
Secretary of State

02-20-2000 90040 011 ***150.00

2000 UNIFORM BUSINESS REPSR» (UBR)
DOCUMENT # P99000076470

1. Entity Name

C & G VENDING, INC.

Principal Place of Business Mailing Address
53 SILVERWOOD LANE 4355 SILYERWOOD LANE
SACKSONVILLE FL 32207 JAGKSOMYHLE FL 322076238

2. Principat Place of Business 3. Mailing Address

R

I

Suita, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number Applied For
59 3543175 Nt Applicable
Zip Country Zip Country - - $8.75 Additional
. 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name

ACUF F' CHRIS Wree: Address {P.O. Box Number is Not Acceptable)

4355 SHLVERWOOD LANE

JACKSONVILLE FL 32207

City

N FL I Zip Code
B. The above named entity submits thiff statempnt fo r,e purpose of changing its registered office or registered agent. or both, in the State of Flarida,
LLV’"" 2%
~— -
SIGNATURE P Vi

ped o printed name of reg-swred agen nig if applicable, {MOTE: Regisisred Aget Signaturg requised when reinstating) DATE

9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬁlingprequirement%nd elect; foydo 50, g After MAY 1, 2000 Fee wnlfbm.oo 10. Eiecz':" c;agpat'_g; 5'"a"°'“9 $5.00 F-éav Be

(See criteria on back) a Make Check Payatle to Depariment of State fustrung Lontatution. Added lo Fees
11. OFFICERS AND DIRECTORS | I3 ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _
Tine [ Delete e Presideat O Change (7 Addiion |
NAME RAME Chris Ac eff 8
STREET ADDAFSS sweeraooness | 4 35S Silverwead b 3
CITY-5T-21° Ciry-s1-11P Jacksonville L, Florfda. 32207 . o
TITLE O Degete e vice Presideat’ ClCrange (¥ Addition %
NAME NAME Onhris Devenn
STREET ADORESS SReETADORESS | Box B 2L S 3ed St
GITY-§7- 2P _ _ .. " CTY-$7-217 Tacksowsille Frorida 32250
NME 1 Delete TINE ' T Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P GCITY-5T.2P ‘
TiTtE O Dekete mig [ change [ Aadiiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CNY-57-2P CITY-§7-2IF
TITLE 1 Delete TILE [ ¢hange  [1 Additien
NAME HNANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-§T-2F
TE [ Deteta HILE [3 change [ Awdilion
NAME HAME
STREET ADORESS STREET ADRESS
CATY-ST- 2P CITY-8t-2p

13. | hereby cerlily that the information supplied with this filing does ngt qualify far the exemption stated in Section 119 07&3)(1) Raorida Stawtes. | further certify that the information
: indicaied on s repoit o Supplem@nial report is rue and accurafe and hat My signature shall have the same legal effec! as f mada under oath; thal | am an officer of disecios
of the corporation or the rece rustee emppwerad tq exacu this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmepit with an address, Jvith all ofher likffempowered.
(=Y I R ~ B
SIGNATURE: XSl IRERS . e x £-{sroo 404 -L071- 750
SGHETURE mnwv&beﬁm\m:}ﬂmz? FONING OFFICER OR DIRECYOR Cate Dayimie Fiona #

J— - P .=
,,w“-__—-,_w——"’—"" "“




