2000 UNIFORM BUSINESS'REPORT (UBR)

t. Entity Name

C & C FREIGHT HAULERS, INC.

DOCUMENT # PO0000000192.

./

Principal Place of Business

11043 105TH LN,
LIVE 0AK FL 32080

Mailing Address

11043 109TH LN
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

9/18/00-90046-031-3558.75-$558.75

FILED

000CT 25 AMIO: 35

SECRETARY (F STATE
TALLAHASSEE. FLORIDA

.
—————

Suite, Apt. ¥, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593400731 Not Applicable
Zip Country Zip Country - $B.75 Additonal
o 5. Certificate of Status Desiced Q Fee Roguired
alo——._ —-. B Nameand Address of Cument Reglstered Agemt ... . ].o—oo . - - 7. Name ard Address of Now Reglstered Agent . .. .. - 1
: - Nams :
.. . CASHMORE, TOMMY. - - - - . =
o , T - =| Sweet Address (P.O. Box Number is Not Acceptable} -
11043 109TH LN. :
UVE OAK FL 32060
City FL ] Zip Caoe
8. The above named entity submils this slatement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.
SIGNETURE
- Sionature, lyped of Deinted nartm of ragisierad agent and tile || sppicabile. {NOTE: Registarad AGant Ngnatrs raquined when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $550.00 10. Elaction C. iom Financi
Tk tiing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will bo $750.00 | '~ 5oy oy conriouton, $5.00 may Bo
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O ere [ Delts TILE ) Change 3 Agtiion
" NAME [ O Oostrore RAME
SIREETADDRESS | /(OO 3 /O & Lame STREET ADDRESS
CirY-57-207 five Dok 7 3 S0460 CITY-S7-21P
TRE [ 1 Delee TILE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
cAY-S1-2iP CITY-ST-2P
TIMLE O Delete LE O change [ Addition
e s - i SURRUR R . N
CSTREETADDRESS | UWsTRETADDRESS | 7 - ‘ = o
CATY-5T-T8 ) - - CItY-ST-2P - e - = - - =z - ——
TITLE [ Delete RILE O crange [ Additlon
NAME Nave
STREET ADDRESS STREET ADDRESS
i3y ST-2p OTY-S5-BP
TIE {3 Detete mLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
LITY-ST-2P CIrY-S1.2P
TIME [ Delete TTLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS [
CITY-ST-2P CrY-ST-21P .

indicated on

SIGNATURE:

) -
C AN
SIGMATUR

3. | hereby certify that the information supplied with this filing does not qualify for the axsmption stated in Saction 119.0:';’3)(0. Florida Statutas. | further certify that the informatien

is repont O supplemental report is tue and accurate and that my signatura shall have the sama legal e i r
of the corporalion of the recaiver or trusles empowerad to exacute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 it
changed, of an an atachment with an addrasg, with all othar like empowered.

act as il made under cath; that | am an officer or director

.09-09-00 _ 904-362-213

OFFICER O

U?u@n AS HMORE

— Daw Tayirme Frone

CR2E034 (5/00)



