L

2001 UNIFORM BUSINESS REPORT (UBR) FILED %

15, 2001 8:00
DOCUMENT # P94000091370 Ms?éretéury of State

CFE TRUCKING, INC 05-15-2001 90207 025 ***150.00
, .
Principal Place of Business Mailing Address
5130 BROAD ST P.0. BOX 10761 ABUODL (Y
BROOKSVILLE FL 34601 BROOKSVILLE FL 34603
us
2' P”mc‘pa‘ P‘ace D= BuS]naSS 3. Mamng Add'ess '“l“l“ "l ll“ I | | ||| ‘ I|| I| | | | ||| ”I“ |I|1| ||” ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_32931 10 Applied For
Not Applicable
Zi Countr Zio Cauntr i
P Lty " v 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN’ THOMAS $ JR Street Address (P.O. Box Number is Not Acceptable)
20 S BROAD ST
BROOKSVILLE FL 34601
City 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. typed of Ar ated name of registerad agant and tills if applicatle [MOTE: Registered Agen signatue required when re nstatng) DATE
i i i FILE MOWH FEE
9. This f:?rpOfatlQﬂ is eligible to satisfy its Intangible F ILE NOW I E-NEL. iS. $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y
g e ! et : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie io Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e Chotange [ Acdition | €
HAME WILLIAMSON, NANCY L HAME =
STREET ADDRESS | 5130 BROAD ST STAEET ADBRESS 3
CITY-S7-7IP BROOKSVILLE FL 34601 GiTY-57-21P b
N
1MLE viD [ Detete TITLE [J Change [ Acaion | &
HRME CARPENTER, PAUL HAE
STREETADDRESS | 5130 BROAD ST STREET ADDRESS
CITY-ST-2IP BHOOKSV'LLE FL CITyY-81-2IP
TITLE [J Detete TITLE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [ Change [T Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE 1 Delete TILE [ Chaege [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-8T- 4P
13 O pelee e [ Change [ Addtien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3}i), Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
g 7, . - - g
SIGNATUY (AL Lbstrryorn Oprid 22, A20f (35 V9% -955
SIGNRTURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phons #




