2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H14456 May 2%, 2002 SEO? am
1 Eniy Narne | Secretary of State
C & N TRUCKING INC.
05-21-2002 91152 006 ***150.00
Principat Place of Business Mailing Address
450 ENTERPRISE STR 450 ENTERPRISE STR
OCOEE FL 24761 OCQEE FL 34761
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number 1 105 Applied For
- 59-2 20 Not Applicable
- - - " —
2p s Counury Zip Gouniry 5. Certificate of Status Desired | $8'75 A.dd'"o"al
: = - : - . - e e b e s e e m o sam ol vl . ..—  FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UR, CINDA W. Street Address (P.O. Box Number is Not A bie)
treet ress (P.0O. Box Number is Not Acceptanie
1515 ADRIATIC DR
OCOEE FL 34761
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, typed or printed name of registsred agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi rporation is eligible to satisfy its Intangible t . : ; ! :
? Taixsfﬁ; p?ea u?rementgﬂnd elects toydo 50 ? Aft f:"-I\-JE N‘IO‘Q:)!O; FFEE Isi’llsl;‘:gsosoﬂ 00 10. Election Campaign Financing $500 May Be
'd req ' er May 1, ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PST "
TITLE [ Dlste TITLE O change 7 Addition
NAME ARTHUR, CINDA W. NAME
STREET ADDRESS 1515 ADRIATIC DR STREET ADDRESS
erv-s.ze | OCOCEE FL CITY-ST-2P
TITLE 3 oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE * - o ~ = Dt =+ f TILE N S e [ Change  ~[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-S8T-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing doeg not i ghemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accyrat gnature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation ar the recgarsr or trustee empowered 1o exe i a€’required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméntith an address, with all other | et
T/ DN (1 FA7 7657055
SIGNATURE: %%U[\M% 7L AN LI 40)- 24
SIGNATURE AND TYPED OR PRINTED NAT OF SIGNING’)FFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



