- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P96000074723 Secretary of State
1. Entity Name 01-23-2003 90201 021 ***150.00
C.L.B. TRUCKING INC.
Principal Place of Business Mailing Address
12220 S. EVERGLADES ST. PO BOX 516 JUYUUOOIY
CANAL POINT FL 33438 GANAL PQINT FL 33438
- - NIRRT AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Api. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
700219 Not Applicable
ap Country 4ip Country 5. Certfficate of Status Dasired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- oS - - e - ———
BOLD'N, CONNIE LEE Street Address (PO. Box Number is No.t Acceplable)
A ree . umber a
12220 S. EVERGLADES ST. P
CANAL POINT FL 33438
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election ign Financi

Afer Moy 1, 2003 Feo wil e $550.00 Coctan oo Frarcng ) $5.00 vy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE [ charge  [C] Addition
NAME BOLD[N, CONNIE LEE NAME
streeT anoress (12220 S..EVERGLADES ST. STREET ADDRESS , ,

2

CITY-ST- 2P CANAL POINT FL 33438 CITY-ST-21P
TILE VPTS 1 Delete ITLE [Jchange [ Addition
NAME PBRAMS, JESSIE M. NAME
streeT noress (12220 S. EVERGLADES ST. STREET ADDRESS
CITY-57- 7P ..-ANAL POINT FL 33438 CITY-ST-2P
TITLE e s s e Flibgtete T THLE *.om=s &= 2 57w bog s~ - « wgest o oo _[=].Change--~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE - [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21IP CITY-ST-7iP
TITLE [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-2I7 CITY-ST-2IP
TITLE {7 Delste TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée 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 attachment with an address, with all other like empowered.

 SICNATUBREDINRED  ~Sess' e M. Abrams  0/-3023

?J'G‘I!ATU ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

‘CR2E034 (10/02)

w .

ane



