2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P96000038483 - Apr 18, 2000 8:00 am
1. Entity Name S
C & D TRANSPORT, INC ' ecretary of State
! ' 04-18-2000 90263 028 ***150.00
Principal Place of Business Mailing Address
38002 CRYSTAL LANE 38002 CRYSTAL LANE
UMATILLA FL 32784 UMATILLA FL 32784-9236
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
: - - e R —— e n— - _— -
City & State ' City & State 4. FEI Number Applied Far
59-3367904 Nct Applicable
Zip Country 2P Country 5. Certificate of Status Deasired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASK]H'-SHEERIE L T Street Address (P.O. Box Number is Not Acceplable)
2502 ORANGE'AVENUE -
EUSTIS'FL 32627 ' ~
City FL Zip Code
8. The abave named erﬁ"ﬁy submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
T
SIGNATURE .
mped or printec name of registered agent and title if applicable. {NOTE' Registerad Agent signatire required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOWl! FEE IS $150.00, _ 10. Election C \an Einanci N )
Tax filing requirement and elects to dao so. © TAHEr MAY 1, 2000 Fee wilf be $550.00 ) Trs.; WI?Sn dagn;ﬂ%zﬁ;l:}ancmg | .?dsd.e?!?ohlﬁgz SB e
(See criteria on back) d Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dekete TILE Ochange 7] Addition
NAME ALMAND, CLAUDIA C NAME
STREETADDRESS | 38002 CRYSTAL LANE STREET ADDRESS
CITY-57-20P UMATILLA FL 32784 CITY-ST-ZIP
TITLE ] 81D » (O elete TITLE [ Change [ Additien
nve | "ALMAND, DENNIS G NAME
STREET ADDRESS. 38002 CRYSTAL'LANE STREET ADBRESS
omv-st-ze YL UMATILEATFL 32784 CITY-ST-7IP
TIMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE (1 Change  [T] Addition
NAME ) NAME
STREET ADORESS ; “§TREETADDAESS -
CITY-ST-2IF CITY-ST-2IP ‘ )
TITLE 1 Getete TmLE S e ess T DO Chenge . (oAdgion
NAME NaME T N IR T ORI PO
STREET ADDRESS STREET ADDRESS
CATY-ST-7P . ) O CITY-ST-2IP
TTLE: oL w0 o O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13.-| hereby certiffv],that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
windicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

MATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytme Phona #

smmmune@% R & Bl #4760



