FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

_ ANNUAL REPORT __ Secretary of State
DOCUMENT # P01000122242 £ 02-06-2004 920011 032 ***150.00

1. Entity Name
:C C TTRUCKING, INC.

l Principal Piace of Businass Mailing Address ' 4 4 D 0 7822

RT 25 BOX 761 RT 25 BOX 761
LAKE CITY, FL 32055 LAKE CITY, FL 32055

R s AT IIWIIIIH?III!)I

40T WK (.'mvry K’D 254 4o Nuw Cogury £ 254 ) \
© Sulte, Apt. %, ete. Sute. Apt #. et 01082004 " ‘Chg-P -~ CReEG34 (10/03)
City & Srate ) City & State - 4. FEI Number Appixed For
Lake &iry , FL Lane Ciry, FL 020538440 Nt Appicatis
Zip Country Zip Country . " . $8.75 Additional **
JA055 C'a !-Umﬁl A ja rE-4-9 &Lum 8,9 5. Cenificats ¢f Status Desired O Fee nequir«ac;I
S Name and Address of Current Registered Agent 7. Name and Address of New Registered ALnI
i T e et Erani — e = S B Namae T meme - - ca s T e e
BULLARD, F. TIMOTHY
5324 LAND O'LAKES BLVD , Strest Address (P.0O. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

Chy A J FL LZIp Code : i

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
SignatJre. typed or primed nama of repisterad agent and title « applicabls (NOTE: Registarad Agant signature required whar reing:ating) DATE
FILE NOWIII FEE IS $150.00 9 Election Campaign F.inanc:‘ng o 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
50 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PT 7 pelete TLE R’Change £ Addition
NAME THOMAS, CHARLES C NAME
GREET DlRESS |-RF-E6-BQX A1 . > M Ppeess CHe sweaoviess | o7 NW CoonTY Rd. AS A
Giry-57-2P LAKE CITY, FL 32055 CIY-§1-2IP Lawe Ci Ty Fi. TaA0sS
¥
TITLE O petete TiLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21° CITY-ST-2P
TTLE {7 Delete {AILE : [ Change 3 Addition
NAME Lo, NAME S "
~STREET ADDRESS | == ~ - - - - e STREET ADDRESS | ™= = -7« % = et e e e
GiTY-ST-29 CITY-ST-ZP
TiTLE T Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-21P CITY-ST-21P
1MLE O Delete TMLE [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P . CITY-ST-2P T
TIiE {7 Delete TME . . N . . [ Change [ Addition
HAME o I NAME - - St e ’
STREET ADORESS ) STREET ADDRESS | o
CITY-ST-2P P LG AR

12. | hereby certify that the information supptied with this filin gdoes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or frustee empowerad 1o sxetule this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Blogk 11 it

changed, ¢r on an attachm an address, with all other fike empowereg,
SIGNATURE: 2/ a‘//N 79-752-FC 43

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR




