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2002 UNIFORM BUSINESS REPORT (UBR) ngéczr(e),tz%oo%)fsé(t)gtgm
DOCUMENT #  P01000115029 06-20-2002 95;{7 047 **%150.00

1. Enfity Nama

C8C TRUCKING OF LIVE OAK FL, INC.

11043 109TH LANE 11043 109TH LANE .
LIVE OAK FL 32060 LIVE OAX FL 32080
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. Mailing Address | ||||"|| m Ilm

3,
[/1OY3 109 ko,

2. Principal Place of Business

Sulte, Apt. #, etc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE ]
Gity & State City & State 4. FEI Number [ Tapplied For !
Liw Opk FI 59 -375987 [~ [Not Appiicable ‘
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CASHMOHE- TOMMY L Street Address (P.0. Box Number is Not Acceptable) ‘
11043 105TH LANE ‘
LIVE QAK FL 32060 |
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
v Signaturs, typed or printed nema ol regislared agent and e 4 applicabls. (NOTE: Reqisterad Agent sgratud required when renstating) QATE
8. This corporalion is etigible lo satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eleci i Binanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,ﬁ::'::nc;ag;:ﬁ;u“ﬁncmg 0 ijsd'e?jeoh;:is?e
{See criteriaon back)=- = = x: . =] - Maka Check Peyable.to. Department.of State__.| S~ e e o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete nnE Cdchange [ agdition | 5
@&
HAME CASHMORE, TOMMY L NAME I
. STReeT 400%3S | 14043 $0GTH LANE STREET ADDRESS 3
o | ews IVE QAK P 32060 o127 g
TNE v 1 Delete TILE O change [ Addition | S
e CASHMORE, DIANNE F A
STREET ADDRESS 11043 109TH LANE ) STREET ADDRESS
CImy-51-ap LIVE 0AK F1 32060 CIFY-ST-21P
1 e O celeta TIE [ Change  [J Addition
L MM e n B i ol [ e T T =D INC A
, STREET ADDRESS “sTREETACDRESS | T T
' CInY-53-2P CITY-ST-2P
| -
| TIE O petets T O Crange ] Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
| CITY-ST- 2P CiTY-ST-2P
: L [ pekee TITLE Clchangs [T Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS s
CIRY-51- 29 CIry-51-2P .
TIne : [T Detete TIE [ Change [ Addiion .
HAME HAME - H
STREET ADDRESS STREET ADDRESS P
CITY-SF-2P CITY-5T-2P %‘ -
. 13. ) hereby cenltfg that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation g
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal efigcl as it made under oath; that | am an officer or diraclor R
of tha corporation of the raceiver or trustee empowered to execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on en atlachment with an address, with all other like empowered. :
SIGNATURE:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State

May 29, 2002

C&C TRUCKING OF LIVE OAK FL, INC.
11043 109TH LANE
LIVE OAK, FL 32060

Subject: C&C TRUCKING OF

e e i e L - -

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/NS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




