.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V18326

1. Entity Name

C & N HOLDINGS, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90005 026 ***150.00

Principal Place of Busingss

597 BARTRAAM =T

Mailing Address

S8714

BA L2TRBA ST,

£

BoCh _LATEY, F- 33433

B0 ch B aTON, EL 3IF33 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FFI Number 65"0314807 Applied Far
Not Applicable
Zip. Countn Zi Count i
P uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
STROUD, NANCY ' Street Address (P.O. Box Numbser is Not Acceptable)
Weltss, Serota & Helfura ', .
’ } -3 p 2 S- £— . )' l&cl A’V e,
) ) F r
F?Pr L@M——Je—khfe— / F‘-—- 33 SI(a ! City FL Zip Code
B. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mé/ N&V‘-Cw £, ;‘7"/?)“5( 7/25 /5’0
Signaiure. typeo or prinlec name u@g:slersﬂ agent ana e it apphcable. (NOTE: Registered Agent signature raqured when reinstaing) T Tpate 7
: 7 = i X
ic b i e iefu : S 1 -E* 1 o . o
9. This corporation.is efigible o satisfy.its.\ntangible. — Rl F]LENO\M. BEEE,) 150.00- 0 FIERio Campaign Fihancing ~$5.00 viayBe |~
Tax filing requirement and elects 10 80 so. sy Atter MAY'Y, 2000:Fee willbe $550.00 - 70 Trust Fund Contribution Added to Fees
(See criteria on back) O ?ﬁ‘Make;Clie’?:k Payable E‘b. ¢ paftment o'ff?_taie
. te L ¥ s g E R L R AN SN ol TN )
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T P [ Delete TILE [ Change [ Addition | £
HAME HOUSE. CARL NAME <
STREET ADORESS | 5 8 78 BARTVE-AWM ST STREET ADDRESS ¢
ov-stir | By Co LA ToN, Fi- 33433 CITY-S7-2p . g
o
TIiE v [T Delete TME CChange  [[] Addition | <
NAME STROUD, NANCY NAME
STREETADORESS | 8°F 71 AR A RTEAMN =T STREET ADDRESS :
CITY-ST-2IP . QDC_A— M’T*blo L 3 Fee33 CITY-ST-2IP
7 "
TIiE . . [ Delete TiLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-8T-ZiP )
1MLE 1 Detets TILE (O Change [ Addition
WAME HAME
STREET ADDRESS STHEET_ ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - . . . CITY-ST-2IP
TILE 7 Delete TTLE TIcnange [ Addition
NAME ‘ HAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
incdhcated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as requir%c! by Chapter 607. Fiorida Statules; and that my name appears in Block 11 or Block 121

changed. or on an attachment with an address:

‘

th ali other like empowered.

SIGNATURE:

Coarve i H[OCASE

SIGNATURE ANDTYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caywmg Phone ®

‘f/» t(-}o@ S'foff.?d-:g—-"?c-f—v—,rj




