FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P99000079975 SR Secretary of State
1. Entity Name 02-04-2003 90114 031 ***150.00
CONVENIENCE CONCEPTS, INCORPORATED
Principal Place of Business Mailing Address .
835 11TH AVENUE S.W. | 835 11TH AVENUE SW. 220018¢v
VERO BEACH FL 32962 VERO BEACH FL 3292
S I AT A
1235 4&5+h Cowrt SW.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Vero Beach, Floriclo 50-3602682
Zip Country §pa(7 6 8 Cotjt:yS. 5. Certificate of Status Dasired O Eeae.gesqﬁ:‘:ciiﬂonal
6. Name and Address of Current Registered Agent - == o 7, Name and Address of New Registered Agent . _ __ . _
< Name
- MACWILLIAM, KEVIN

: Street Address (P.O. Box Number is Not Acceptable)
- 2345 14TH AVENUE

SUITE 3

'VERO BEACH FL 32960 City FL | ZpCode

LA

1+ 8, .The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typad or printed hame of registered agent and titte if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
X 9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 Trust IFunci (anoF;ur?bulion. ’ (] fdsci.e-(c)j?ohl‘l?;ss ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Gelete TMLE [ Change [ Acddition
NAME JENKINS, BRIAN NAME
STREET ADDRESS | 7150 20TH STREET STREET ADDRESS
GITY-ST-ZIP VERO BEACH FL 32966 : OITY-ST-7IP
TITLE D 3 pelete TITLE [JChange  [] Addition
NAME CHESTNUT, KENNETH NAME
STREET ADORESS | 835 11TH AVENUE S.W. STREET ADDRESS
carv-sT-2¢ | YERO BEACH FL 32962 CITY-ST-ZIP
~TifLE ——  me i 7 i ] [ 1111 R . ‘[T Chiange [T "Addition ™|~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets TImE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 frue and accurate and that my signature shall have the same legal effect as if made under oaths that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: DEAFED 4’/7/95’ (773363-0 0y

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING DFFICER OR DIRECTOR 4 Daw [ Daytime Phane #

IJICTIGHY -

v

CR2ZE034 (10/02)




