2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P96000018360

1. Entity Narme

C.B.E. TRUCKING CO., INC.

Principal Place of Business

3994 MERCANTILE AVE.
NAPLES FL 34104

Mailing Address

3934 MERCANTILE AVE. LT Ry &4

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

AT

H

Suite, Apt. #, eic.

Suite, Apt. #, elc.

ED

4 vV

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 650395170 Applied For
Not Applicable
Zip © Country <. i iti
° ountry Zp - Country 5. Certificate of Status Desired IE[ $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

CADENHEAD, RE. “WoRERT O MEROREAD

3145 CHEHOKEE STREET Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34112

994 Mercantike e

City

N AQLeS FL | 5504

8. The above named entity sb i

g =

#d name of ragistered agent and lite if appllabla.

YALs

epelt g the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. XILESD %C%I/

(NOTE: Ragisterad Agent signature raquired when reinstating}

8. Thicerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

P ) ® ch [ Acdit
TITLE Delete TITLE A‘- .J ange ition
HAME CADENHEAD, REE. RO QE Q_ Qﬁbe WEAD

street anoress | 3145 CHEROKEE ST.
civ-st-zp | NAPLES FL 34112

NAME

sweeranress | 3G AU MY er ANt I ke
CITY-ST-2IP NOYLeS L. =y q_

TLE VP [ Delete TITLE [ Change (] Addition
NAME CADENHEAD, CALEB NAME

streeT aponess | 3145 CHEROKEE ST. STREET ADDRESS

crv-st-z¢ | NAPLES FL 34112 omy-st-ap | ) )

TILE ST Delete TMLE MM ‘Change [ Addition
o CADENHEAD, ROBERT b we | voBeetr Wa Rt :} °

secT anoress | 3434 OSCEOLA AVE. sweersooRess | BGG ) erah

omvszp | NAPLES FL 34112 ovsrze | WROPLes  Fl 3BY(04-

TITLE [ Dalete THLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TILE [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation ar the receiver or trustee empowered to execute this repo

ith gl F ik

changed, or on an attachment with an addre

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&,

Daytime Phona #

3

May 11, 2001 8:00 am’
Secretary of State

05-11-2001 90056 001 ***158.75

CR2E034 (10/00)



