* FILED

2006 FOR PROFIT CORPORATION +« May 03,2006 8:00 am

DOCUMENT # P05000020147 Secretary of State
1. Entity Name 17 3Rk
C & B TRANSPORT INC. 04-17-2006 90420 018 150.00
Principal Ptace of Businass Mailng Address
752 GOLDEN (T 752 GOLDEN CT
CRESTVIEW, R 32539 CRESTVIEW, Ft. 32539
_ i T
2. Principal Piace of Business 3. Mailng Address f] L“ :}[l i
Suite, ApL ¥, eic. Suila, Apt. ¥, elc. 02042006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE Number ‘Nopiicd For
2 -/5 ?3?5_@ Not Applicable
Zp Country = Courry B. Certificete of Stofus Desiod [ g-;:m“ﬂl’
8. Name and Addreas of Current Regiatered Agant 7. Name and A of New Registersd Agant
Name
CATO, DWENDOLYNN L -
752 GOLDEN CT Street Address (P.0. Bax Number is Not Accaptabie)
CRESTVIEW, FL 32539
City FL l Zip Code

8. The above named entity submits thi statement for the purpose of changing its regisiersd offica or registated agert, or both, n the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signatuze, lypad B [rinted Ferves of jegsteved ageni s e I appiicatle (NOTE: Repmtered Agant sgraiise equeed when renetatng) BATE
FILE NOWII FER IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2006 Fae will bo $530.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
mE PS O veise me ClChange [ Addition
NAME CATO, PAUL M JR NAME
STREET ADORESS | 752 GOLDEN CT STHELT ADDRESS
{my-§1-zp CRESTVIEW, FL 32539 CTY-ST.2P
e vPT [J peists TIE O change [ Addition
HAME CATS, DWENDOLYNN L NAsE
STREET ADCREES | 752 GOLDEN CT STREET ADORESS
Y. 572 CRESTVIEW, FL 32539 ChY.51.28
fme 3 Deiete THLE 1Cangn [ Addition
L) NAME .
STREET ADORESS STHEET ADDRESS
QTY-ST-2¢ CITY-5T-2P
mE [ Deints e JChange [ Addttion
HANE HAME
STREET ADURESS STHEET ADDRESS
cry-st-2p o7y 5729 ]
me [ pese E O Cang [ Additln
RANE NAME
STREEY ADORESS STREET AORESS
Cy-51-29 LTY-51-2¢ .
e O Dete TLE Cchange 1) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
- ST-OP CITY-ST-29

12. § hereby certity that the informalion suppliat with this w does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further certily thal the information
indicated on this report o suppltemeanial report is true accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my name eppeass in Block 10 o Black 11 H
changed. or on an attachmeni with en addrags, with alf other like empowerad.

d
SIGNATURE: Zuguectunes 4 dtzdl/. LleZo 40 o€ g0 3viut

Cwytimm Phors ¢




