2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021969 Mar 01, 2001 8:00 am:

1. Entity Name

C & M TRUCKING INC. Secretary of State

(03-01-2001 91329 004 ***150.00

Principal Place of Business Mailing Address
903 BUCKEYE DRIVE 903 BUCKEYE DRIVE
FORT PIERCE FL 34882 FORT PIERCE fL 34982

P Box 13343
Sulte, Apt. #, etc. Suite, Apt. #, stc, DO MOT WRITE IN THIS SFACE
City & State City & State 4. Fﬁl MNurn Applied For
fofl, p&;,/l_w ﬁCA /bé?q&, (f(_) & Not Applicable
Zi Countr Countr e
P 4 ‘../ q 7 q ¥ 5. Certmcate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHLINE' MICHAEL Street Address (P.O. Box Number is Mot A table)
o3 £ . X NU er 1s NO Ceepltable
903 BUCKEYE DRIVE P
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed name of registerad agent and titls it apolizasle {MOTE: Pegistered Agent signature requircd when reinstating? DATE
. L - ) - "
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
N Trust Fund Contribution d Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change  [] Addition
NAME ARLINE, MICHAEL NAME
saeet anoress | 903 BUCKEYE DRIVE STREET ADDRESS
CHTY-SE-21p FORT PiERCE FL 34982 CITY-53-21p
TITLE [ Delete NLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREST ADIRESS
CITY-ST-2IP CITY-§T-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 recelver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, cr on an attachment with an address, with all olher like ?ered
SIGNATURE: - 4?/(;,61/ Al G-2ox &S AES XS

SIGNATURE ANFPTYPED OR PFﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)



