2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) : FILED

L ]

DOCUMENT # P96000074723 Feb 09, 2004 8:00 am
1. Entty Neme Secretary of State
C.L.B. TRUCKING INC. - 02-09-2004 90056 026 ***150.00
Principal Piace of Business Mailing Addrg'srs
12220 S. EVERGLADES ST. PO BOX 516
CANAL POINT FL 33438 CANAL POINT FL 33438
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

65-0700219 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o “18532[20(;[\%, CE:SEFI{\‘(IEIIE_J&EES ST. o - 7 Street Address (P.O. Box Number is Not Acceptable)
CANAL POINT FL 33438

City FL l Zip Code

B. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. , .

SIGNATURE

Sgnature. typed or printed name of regislared agont and title f applicabla (NOTE: Regisiered Agent signature requiréd when reinstating) DATE .

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE (O change [ Addition
NAME BOLDIN, CONNIE LEE NAME
STREET ADDRESS | 12220 S. EVERGLADES ST. STREET ADBRESS
CiTY-ST-2I1P CANAL POINT FL 33438 CITY-ST-ZIP
TE VPTS [ pelate TITLE VPTS [l Change (7] Addition
NAME ABRAMS, JESSIE M. NAME BOLDIN-ABRAMS, JESSIE . -
STREET ADDRESS | 12220 S. EVERGLADES ST. STREET ADDRESS -
ervsrze | CANAL POINT FL. 32438 v 112220 S. EVERGLADES ST.
CANAL. _PQINT,. FI. 23438

TILE ) o DOoeee e _ e ) oo - ... [)Change [ Addition
NAME o T NAME
STREETAGBRESS[ ™~ =~ =~~~ mem mme— e - — W et atpARss | . —-
CMY-5T-2P ] CITY-5T-2P
TiTLE ) - [ Delete TITLE . [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIY-ST-2P
THLE [} Deiete TITLE [ change [ Addition
NAME I NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (7] Delete TMLE . <[} Change  [_] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. { further certity that lhe inforrmation
inditated on this report or supplemental report is true and accurate anc that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaehmeni with an addrass, with all other like empoweared. .

—MJessie Abrams-Boldin 02/01./6456l1_—972'_4—_3_193,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




