2001 UNIFORM BUSINESS REPORT (UBR) dfl: FILED

[ ]
DOCUMENT # H06163 | Jan 29, 2001 1gBSOO am
. Entty Name | Secretary of State
C & L TRANSPORT OF CITRUS COUNTY, iNC. 07 203001 9002 012 5158 75
Principal Place of Busingss Mailing Addff.ss —

C/O CAROLE TEETS C/O CARQLE TEETS
3880 N. CALUMET TERRACE 3680 N. CALUMET TERRACE YUvilAdd
HERNANDO FL 34442 HERNANDO FL 34442
us us
=T s G R A IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

. . 59-2409875 Not Applicable
Zip ~ Country -7 - Zip i I Couriry _ JU - o $8.75 additional
5.° Centificate of Status Desired -.—M Foo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁ.%ﬁ%ﬁﬂ TERRACE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 32642
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, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P ek ingremrenan e soce 0de o % | atorMaY 5 3001 Foa i neSamogo | 10 ECIon Camoaion rarcs  $5.00 way 5o
o ’ * ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME TEETS, CAROLE HAME
STREET ADDRESS | 3880 N. CALUMET TERRACE STREET ADDRESS
CIry-S1-2I HERNANDO FL CITY-ST-2IF
TITLE D O Detete TITLE [ Change [ Addition
NAME TEETS, LOUIE NAME

| _STeeTaooAEss | 5agn N CALUMET TER STREET ADDRESS

Tomestae - Hfﬁmﬁﬁdpfﬁz’“ CITY-ST-ZiP . ——— I A

THLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2%P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowared to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! ’/f 7/0/ (3s2)3 y -of 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #
£

v
7
i

CR2E034 {10/00)



