FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P01000065922 ecretary of State .

1, Entity Name 04-18-2003 90178 029 ***150.00
C & T TRANPORT, INC.

P T

Principal Place of Business Mailing Address
473 WEST 7TH STREET 3656 KINGWAY
ORLANDO FL 32824 CROWN POINT (N 46307

Suite, Apt. #, elc _ Suite, Apt. #, elc -

A - =z e e = = =messts{setesme ) GHECK-HERE-IF-MAKING:CHANGES -+ — ——e  ~—=
City & State City & State 4. FEI Number Applied For
58 2634277 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SOUTH BLVD., SUITE C
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

| FILE-NOWM_FEEIS 818000 ~mere——|. . .

Signature, typed or printed nameé of registeraed agent and lle if applicable. {NOTE: Aegistered Agent signatura raquirad when reinstating) DATE

- sr'Er'eaﬁo‘n‘CampaTgW“Finarﬁiﬁgf———*-—ss;oo-Ma-y-gr —

After May 1, 2003 Fee will be $550.00 -

' Make Check Pa:ab!e to Florida Depa:ment of State Trust Fund Contribution. L Added to Fees
10. OFFICERS AND CIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ‘ O Dakese TITLE . Ojchange [ Addition | &
NAME GRZYMALA, ZDZISLAW C NAME S
staeeT aooress | 473 WEST 7TH STREET STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2P 2
TITLE D } [ Delete TILE [JChange [ Addition %
NAME GRZYMALA, ELSA B NAME
STREET ADDRESS | 473 WEST 7TH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-21P CITY-5T-2i%
TITLE O oetete TITLE [ change [ Addition
NAME NAME N
streer eboress " ) steeravofess | o )
CITY-ST-2IP > CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -31-2P CITY-ST-2IP
TITLE R [ Delete TLE {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-5T-2P

12. | hereby certify that the informgtion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

Indicated on this report or supgplemental reparf)s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receffer or Jfustiey powered ta execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il |

AIRED Y12.2003 112241531 | -

i d
D AM MSMG OFFICER OR DIRECTOR Data Daytime Phone #




