2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086164

1. Entity Name *

CENTRAL FLORIDA TRUCKING, INC.

Principal Place of Business Mailing Address

3460 TUCKER AVE 3480 TUCKER AVE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90046 028 ***150.00

UV UIUTeU

WA

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number 52'1979684 Applied For
Not Applicahle
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 ﬁfddiﬁonal
Fee Required
— 6._Name and Address of Current Reqistered Agent X ... ___ _T._Name and Address of New Registered Agent
Name
PERRY, ROBERT J
Street Address (P.O. Box Number is Not Acceptable)
3460 TUCKER AVE
ST. CLOUD FL 34772
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. N o ] "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l&‘r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
1T Trust Fund Centribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O palete TILE P ' [ Change ﬂ Additien | S
NAME PERRY, ROBERT J NAME Paul S. Crumpler e
STREET ADDRESS | 3460 TUCKER AVE STEETADDRESS | VL4 2o PANON O 3
crv-si-z¢ | ST. CLOUD FL 34772 ovsize 1S Aloud |, FL B9 @
TILE O Gelats TIMLE Y (& cange ] Addition | &5
NAME NAME Robert 3. Percy
STREET ADDRESS STREET ABDRESS | LD TUCK.ER AVE
‘ CITY-$1-1F CITY-ST-21P St choud , Fu DN
TITLE ] Deiete T [Z] Charige (3 Addttign ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE ) Delgte TITLE {J Crange [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS )
CITY-ST- 2P CirY- ST 2P /

SIGNATURE:

e and that my sighay

yption stated in Section 119.07(3
re shall have the same legal pMect as if made under cath; that | am an officer or director
pegfired by Chapter 807, Floridg

, Florida Statutes. | further certify that the information

alutes;%dih; my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED m\ulrﬁytéumc OFFICER OR DIRECTOR

£ Daw Daytime Phone #




