FILED

FOR PROFIT CORPORATION Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P950000861 6: 04-10-2002 90669 043 ***150.00

1. Entity Name

CENTRAL FLORIDA TRUCKENG, INCY

‘DO NOT WRITE N THIS SPACE Blo64744

2. Principal Place of Business 3. Mailing Address

3460 TUCKER AVE,
?,u'ne, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
Cil tale City & State 4. FEI Number Apptied For
ﬁ%&r{s. CLOUD, FL 52-1979684 Not Applicable
Zip Count Zip Country - ) $8.75 Aadttional
34772 us K 5. Certificate of Status Desired [ Foo Required

7. Name and Address of Current Registered Agent
Name

ROBERT J. PERRY

DO N@T WRHTE _ Steet Ad3drzss {P.0. Box Number is Not Acceptabie)l

HN THHS SPACE 60 TUCKER AVE.

“Y s7, CLOUD, FL FL | 745%72

8. The above named entity submits this statement for the purpose of changing its registered office or registered ages, or both, in the State of Florida.

SIGNATURE

Signalure. lyped or prined name of registered agend and litie 4 applicable. (NOGTE: Regislered Agent Signalure required when reinslating) DATE

8. This f:_orporati(.)n 's eligible to salisly iis imangible Jan:fat;yr :ﬂ;;ﬂ:,y;e:le:;:;(::g.ao 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) u Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE P e

NAME PAUL CRUMPLER NAME

smerapciess | 1712 PINON CR. STREET ADORESS

erv-stze | ST. CLOUD, FL 34769 CIFY - ST-2P

TILE Vv TTLE

RANE ROBERT J. PERRY NAME

stReeT DRSS | 3460, ‘TUCKER- AVE, STREET ADDRESS

crv-st-26 | 3T, CLOUD, FL 34772 CIFY-SF- 2P

TILE TLE

NAME NAME

s |- : Aomsiw- DO NOT WRITE

w une IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
TIRE TILE

NAME NAME

STREET ADRESS ) STREET ADDRESS
CITY-sI- 2P CITY.ST-2P
TITLE TITLE

RAME 3

STREET ADDRESS TRIET ADDRESS
CITY-ST- 7P . Y, A onf-si-zp

igfliling does not qualify fof the ghremption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and tha gnature shall have the same ect as if made under oathy; that | am an officer or directar
5 required by Chapter rida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information suj
indicated on this report or supplem:
of the corporation or the receiver
aitachment with an address, witl

SIGNATURE:

Dala Daytime Phone #

CR2E0348 (12/01}



