" “2000 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # P94000091370 May 08, 2000 8:00 am
CFE TRUCKING, INC. Secretary of State
05-08-2000 90152 039 ***150.00
Principal Place of Business Mailing Address
5130 BROAD ST P.O. BOX 10761
BROOKSVILLE FL 34601 BROOKSVILLE FL 34603-0761 e o= = = -
us
A e DTS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—32931 10 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] T e . . FeoRequired __ _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS S JR Street Address (P.O. Box Number is Not Acceptable)
20 S BROAD ST
BROOKSVILLE FL 34601
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.

SIGNATURE
Signature. typad or printed namae of registerad agent ang title 1 applicabla {NOTE: Registered Agent signatura reguired when reinstating) DATE
® Mot waramanna e mnso | ttoy MaY 12000 Foowil ba Sos0p | 1© ECClEn Campaignnancng - §5.00 wy 5o
Il ‘ ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] Delete TMLE [ change [ Addition | -
NAME WILLIAMSON, NANCY L NAME -
streeT ADDRESS | 5130 BROAD ST STREET ADDRESS :
orv-st-7¢ | BROOKSVILLE FL 34601 orY-$i-2P
TITLE ViD O oelete TITLE O change [ Addition 4
NAME CARPENTER, PAUL NAME
streeTa0oress | 5130 BROAD ST STREET ADDRESS
CITY-$7-21P BROOKSVILLE FL cITY-ST-2IP
TITLE e - — O velete MLE . [ Change  [J Addition
NAME T T e T T T - - oo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE O petete TTLE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE T Delete TLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TALE O Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-§T-2IP GiTY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.
-

13. | hereby certify that the information supplied with this filing 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 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 carporation or the recefver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Yoo (362994 - 955]

Date Daytime Phone #




