2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMEN_T._# P96000083976

1. Enlity Name -

C & S TRAILERS, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90119 016 ***150.00

Mailing Address

11040 W BEAVER ST
JACKSONVILLE FL 32220-1702
us

Principal Place of Business

11040 W BEAVER ST
JACKSONVILLE FL 32220
us

2. Principal Place of Business 3. Mailing Address

MADA RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptlied For
E 59-3403940 Not Applicable
P vk T T v - i i
Zip brtaa. Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- - -6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STOKES, CHARLES A

Street Address (P.O. Box Number is Not Acceptable)

11040 W BEAVER ST
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.
SIGNATURE | \’5\ o0
’1 " . Signature, typad or printad nama of registered agent and tia if apphicable. {NOTE: Registared Agent signature required when reinstating) DATE
o Fov . - . Aroe - v, -
L Y <) NI P . i y
9:“This'corporafion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
miE d 2 S WP i 73 Delets TILE -~ . fion |
e LONG, JAMES A e Srxes dfﬂzgégj A "Pdves | eﬁw |8
sreer anoress | 5364 RIVER FOREST DR. STREET ADDRESS L 5O M CAM ee 9
Cirv-st-2p JACKSONMILLE FL 32211 CITY-ST-2IF Jh~, £LA BAAALO ﬁ
TITLE ST 1 Delete [JChange (] Addition | &
NAME STOKES, CHARLES E 2
STREET ADDRESS | 11040 W BEAVER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE Prendlent- / O Detete TLE [ Change [ Addition
NAME Shwarled B SToXes ! NAME
STREET ADRESS STREET ADDRESS

, CIy-ST-2p CITY-57-21P
e AF' . d c(ﬁ O Detete TIILE [ Change [ Addition
NAME ST- j/fﬁ'f y o/ rop NAME
sTheET oDRess | O =@ Cer—~ DO AOT Drep STREET ASDRESS
ur-stzP | g eElcery — —There CITY-ST-2IP
TITLE ' ‘ 4‘t 2 [ Delete TITLE [ Change [ Addition
NAME A’ re 3~ & i) NAME
STREET ADORESS | R e 3= GL ,q/l I ﬂ’ . 357:‘%; STREET ADDRESS
CITY-ST-2IP SFC— ~h A'/]d B, F s Cy-§1-2IP
LIAT;EE v-pffj 3- 4 yne) I\ M‘V) O pelete L:;‘EE [ Change [ Addition
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

ddresgewith all other like empowered. 00 -
YA B IRERCSAEBTD Chads €. Sikes 11 2] 00 786916
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #




