2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076470

1. Entity Name

C & C VENDING, INC.

Principal Place of Business

4355 SILVERWOOD LANE
JACKSONVILLE FL 32207

Mailing Address

4355 SILVERWCOD LANE
JACKSONVILLE FL 32207

2. Principal Place of Business

132 Meo, Grande &n.

3. Mailing Address

7/\ ?72 M@‘)q [9.’“4«1,[?_ LL’L

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90078 005 ***150.00

AN G

DO NOT WRITE IN THIS SPACE

. City & State City & State ’ 4, FE! Number 59.3593175 Applied For
Jaclesonuclle FL. dagl sonvitle | i Not Applicanle
Zip ; Country Zip Country ) " $8.75 Additional
7) ’Z__LZ "‘l U 5 A Z 'L'lﬂ/"l U S/\’ 5. Certificate of Status Desired iJ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACUFF, CHRIS
4355 SILVERWOOD LANE
JACKSONVILLE FL 32207

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

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 Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and file if applicabie.

(NOTE: Registered Agert sigrature requred wher: reirstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE [ thange ] Addition
NAME ACUFF, CHRIS NAME

STREET A00RESS | 4355 SILVERWOOD LANE STREET ADDRESS

CITY-8T-2P JACKSONVILLE £L 32207 , CITY-8T-21P

TTLE v ™ Dekte TILE [ Change [ Adaition
N DEVENNY, CHRIS ' NEME

siReeT AooRess | BOX 328 S 3RD ST STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32250 CITY-ST-2P

TIme [J Delete TITLE [ Change ] Addition
NAVIE NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-210 CITY-51-20P

TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-218

TULE {1 Delete TITLE ] Crange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-81-2Ip CITY-ST-2P

L [ Delate TILE 1 Change ] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not duglify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gecurate
of the corporation or the recefenor trustes empl
changed, or on an attachm

SIGNATURE:

t %dregs,
- /

r ke owered.

that my signature shall have the same legal effect as if made under cath; that | am an officer o director
Fwered to gxecute thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all ot

CHus A Aoure L['LZZ:O( 20-H{H4

SIGRKTURE AND TYPED oAl

N
PRINTED NAME OF IGNING OFFICER OR DIRECTGR

Dyt Fhara #

0013987

CR2ED34 (10/00)



