]
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am§

DOCUMENT #  PO1000075913 Secretary of State

1. Entity Name ™
C & C FARM HAULING SERVICES, INC. 05-20-2002 90027 022 ***150.00 <
Principal Ptace of Business Mailing Address

3719 SWANN AVE. 3719 SWANN AVE.

TAMPA FL 33609 TAMPA FL 33609

e IV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

Applied For

ity & State ty & State 4, F ber -
é\y JEZ V] .‘;W ~L. ‘éy\ \/é’é Vifw ; FC ?&" 3—7‘/ 78 6/ Not Appiicable |_
;/3 sbq w CT("E A § BS Fa a &ountryA. 5. Certificate of Status Desired O g‘g‘gesqlﬁ:j;gional

6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registerad Agent
\ e . Ofwmis CRELTO A
HOBBS- ROBERT § ' Street Address {P.CL Box Number i |s Not Acceptable)
3719 SWANN AVE. GG 0S mm ernEET ST
TAMPA FL 33609
o RivegVigw FL | 55529

8. The above named entity, mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE N G DE,UA/IS GK-I?JJUU

S\gnat;r-s,'typau: printad name of registered agent and 1itls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) PR Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIOBSICHANGEQ TO OFFI(;ERS AND DIRECTORS IN 11
TLE I TITLE ) £ & AT Change -~ sAddition | S
DPST BefDelee e f D ERIAIS CA&LT?.' . C " 5
Nt HOBBS, ROBERT S Co 14 € < e
STREET ADDRESS | 3719 SWANN AVE. smeeTaress | 2GR IS g M_ §
om-s-20 | TAMPA FL 33609 LITY-ST-ZP - ‘Rl lfﬁe Vig /L 3 256 ? w
o
TITLE [ pelete TITLE O thange ﬁ Addition | O
NAME NAME C'.AE‘—' E RAY Cogf
STREET ADDRESS seETaoRess | 7 1Y COMMELCE
orvst-ze - - .- < . o dovew | Riveevieee, F( 3386G |
TITLE [ petete TITLE EI Change ] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ peleta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : : CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee gpsgowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ith all other {ike empowered.

GO 3 oy Y5602 RIBCIH Y76/

SIGNATURE Al OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




