: 4 -23-2000 AbOLZ 0623 150.00
2000 UNIFORM BUSINESS REPORT (UBR) : i.

DOCUMENT # H14456
1. Entity Nama . ‘ B ) F‘LED
C & N TRUCKING INC. Lo
00 APR 23

e e T

—_—

PH 3 39

Principal Place of Bus'ness Mailing Address ;E CRET ABY GE STATE
450 ENTERPRISE STR 450 ENTERPRISE STR TALEARASSEE,-FLORIDA
OCOEE FL W7t OCOEE FL 34761-3003 : e T
us us
i Ve T
Suire, Ap: ¥. elc Swie. Apl. #, ot DO NOT WRITE N THIS SPACE
City & State City & State 4 FEJ-Number Applied For
___§9_2440520 Not Apphcabla
Zio Courney Zip Country 5. Cenificale of Status Dasired (] ﬁ.zfq ‘i.r:;glfonsl
B, Name and Address of Current Reglsterod Agent - : _ 7. Wame and Address of New Roglisiered Apemy  ~ ~
’ Name
ARTHUR, CINDA W. - oo Stregl Address (PO. Box Numt;er is NOt Acceptacia)
1515 ADRIATIC DR
OCOEE FL 34761
City FL J Zip Code

8. "he above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or boih, in tha State of Flrida.

SIGNATURE —
Sighature [yPac or preted name of regotarsd 3gont 3k tme ¢ appicanla. (NOTE: Raguioreg Agent s gnaiuie 10quied whan teingiaung) QatE
8. This corporation is eligible to satisly its intangible FILE NOW!I!t! FEE IS $150.00 v ) ) ‘
) ; 10. Election Campaign Financin

Tax li:ng requiremenl and alacts 10 do 0. Afier MAY 1, 2000 Fee will be $550.00 Trus! Fund c;mgmaon ® 0 faiﬁqohéz’;f ?

(See criteria on back) a Hake Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS iN 14 i .
e PST O petes TILE O crange O nggiion |
NAME ARTHUR, CINDA W. HAME : 93_’.
swest apostss | 1515 ADRIATIC DR SIREEY ADAESS 2
cry.s1-ze OCOCEE FL CIrY-51- 2P w

—

Tme 3 petete TME Ol change [ Adevion | G
NAME NAME
STRIET ADSRESS -l STREET ADORESS
CITY-BT-27 CITY-51.2P
ns - 0O pelete me o TT T Qernge [ adeson
NAME HAME
STREET ADDRESS STRIET AGDRESS
cry.s1-zp - Ciry-st-71p
TLE - .. ; <.~ [ogee 013 ‘- - O Cnange  Dadstion T
NaME NAME - '
STREST RDDRESS STREET ADORESS
cITv-51-2F : - CiTY-57-2P
Ttk ’ O peles TIFLE Dicrange [ Aadition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
Y-8 2 CTv-5)-ap .
HUH : O pesere me , . Oicrange [ Acaiion
NAWE NAME .
STREET ADCRESS STREET ADDRE:
Ciry- 5T- 1P : CIry-sr-ap
13. I heeby Cefﬁz_mﬁf the informalion suppiied with this liling does nprGaplify for the exemption stated in Seclion 119.07(3)(%), Fierida Statutes. | furher cerlfy that the Information

incicated cn Ihis 18part or supplamental report is rue and accurale apd Mal my signature shall hava the same legat etact as it made unaer catn; thal i am a officer or duecior

of Ihe carpdration of |he recewer of trustes empawerad to execyia K1 reporl as required by Chapter 507, Fiorida Statu'es: and thal my name appears in Block 11 or Block 12 1f

changed, or on an altachmend with #h dddress, with a3 ather Ir? Bg. .
SIGNATURE: ol % ' et Y/ D0 Yo7 g5 I OOSS

" SIGHATURE ANO TYPED OA PRINTED NAMEAF SIGNINS-OFIICER OR DIRECTOR Juie Dayuins Pore »

=] 0[SO



