2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) d Mar 26,2003 8:00 am

{

DOCUMENT # HO06163 \  Secretary of State
1. Entity Name "y 03-26-2003 90184 032 ***150.00
C & L TRANSPORT OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
C/0 CAROLE TEETS G/O CARQLE TEETS
3080 N. CALUMET TERRACE 3880 N. CALUMET TERRACE
HERNANDO FL 34442 HERNANDO FL 34442
us us ‘ l |
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Sulle, Apt. # etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2409875 Applied For

© | Not Applicable
Zip Country 4o Country 5. Certlficate of Status Desired O ?i.ggqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Tl e eE R e R i el g +Name T 2T D i, U e T AT ww S T
TEETS, CAROLE Street Addrass (F.O. Box Number is Not Acceptable)
ree ress (P.0). Box Number 1$ Not Acceptable
3680 N. CALUMET TERRACE
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
A 9. Election Campaign Financin
After May 1,2003 Fee will be $650.00 Trust Fund Coilr?bution g O fti!.SH«)hll?ésB ¢
. Make Check Payable to Florida Departiment of State ‘

10. i OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [ Detete TILE ) [ Change [ Addition
NAME TEETS, CAROLE HAME
sTReeT aporess | 3880 N. CALUMET TERRACE STREET ADDRESS
arv-s-ze | HERNANDG FL CITY-ST-2IP
TITLE D O Delete TLE [ Change [ Acdition
NAME TEETS, LOUIS NAME
sTreeT aooress | 3880 N CALUMET TERR STREET ADORESS
crv-st-ze | HERNANDO FL 34442 CITY-5T-2P

Jomme e i 1 Delete me O change [ Addition
NAME R Bt - e - —a T R Gl RIVTTY I e R - = T - .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: CRICNASITRE G QUMD ers - e 3/a, fos 35234470870

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR ate Daytime Phone #

CR2E034 (10/02)



