2001 UNIFORM BUSINESS REPORT (UBR) FILED

31151

CR2E034 (10/00}

A Entty Nare : Secretary of State
I
COMMERCIAL TRUCK TERMINAL INC ' 02-09-2001 90766 006 ***150.00
j
Principal Place of Business Mailing Address }
1025 NORTH U S HIGHWAY 27 POST OFFICE BOX 397 -
HAINES GITY FL 338450397 HAINES CITY FL 338450397 !
us '
!
I
Suite, Apt. #, etc. Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
|
City & State City & State i 4. FEl Number 59-1011385 Applied 'I'_Of
| Not Applicable
2P Country Zip Country 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
e = e e T e T e T e e i e —T"l —plgme T T Se—— - ———— -
|
PARTON, RICK | | Street Address (P.On. Box Number is Not Acceptable)
1025 US HWY 27 NORTH ‘.
HAINES CITY FL 33844 !
I
{ | city FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registe%red office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Fleg\sieited Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 . o )
. . y 0. Election Ca Finan
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 BENon Lampaign financing $5.00 May Be
Py Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIT;LE [J Change [ Additian
NAME PARTON, RICK NAME
STREET ADDRESS 1025 US HWY 27 N STFI'XEETADDHESS
arv-st-2p | HAINES CITY FL 33844 oiy-sr-2
ThLE VP O Deieta TIT;!.E [ change  [J Addition
e PARTON, JEFF r
STREET ADDRESS | 1025 US HWY 27 NORTH STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 Cimy-s1-2P
me | STD, ) . O Delete. . § TILE_ e . [Oghange O3 Addition
NAME TINER BARBARA "M
STREET ADDRESS 373 PEN'NSULAH CT STF?EET ADDRESS
CITY-5T-2IF HAINES CITY FL GITY-57-2IP
TITLE . O pelee MLE O change [ Addition
NAME NAP‘JE
STREET ADDRESS STH‘EET ADDRESS
CIY-ST-2IP CFTY‘ST—IIP
TLE O Deete e [ Change [ Addition
NAME NAI“AE
STREET ADDRESS STH‘EET ADDRESS
CITY-5T-2IF CiT\:’-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAI\:\E
STREET ADDRESS . STREET ADDRESS
CIY-8T-7P A — CITY-ST-2IP
13. | hereby centify that the information suppliegwitf this filing doef nat gdalify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental reportds trde andrac nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge enfpowlered fo exfeutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an zd . with alfothef Iikg ampowered. P
SQL ﬁ/%a/\- «Q\/ /n? Jh3-Y22. -] 1YR

SIGNATURE:
SIGNATURE AND TYPEyOR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OR Daytima Phone #

l




