' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102273 -
bxiorbudl / Aug 15,2000 8:00 am
C.R.C. TRANSPORTATION, INC. Secretary of State
08-15-2000 90012 034 ***550.00
Principal Plage of Business Mailing Address
RT. 6 BOX 468 RT. 6 BOX 488
LAKE CITY FL 32025 LAKE CITY FL 32025
TT T WSS w
T s ICHE AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3419613 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
: Fee Required
=~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COX, RUTH K ,
ﬁT. 6 BOX 468 Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
City FL Zip Cede

8. The above named enlily subimits this statement for the pu rposé of changing its registered office or registered agent, or both, in the State of Florida.
&

SIGNATURE
Signalture, typad or printed name of regrstered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 "~ ‘ N ‘
‘ 10. Fi
Tax filing requirement and elects to do 5o, Atter SEFTEMBER 13, 2000 Min, will be $750.00 | ' Sooton Cameaion finencng -+ $5,00 May 8o
(See crileria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleie TITLE [ change [ Addition
NAME COX, RUTH . RAME
streeTaooRess | RT. 6 BOX 468 ’ STREET ADGRESS
CITY-ST-2IP LAKE CITY FL 32025 Cry-s1-2ip ‘
THLE 7 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TmE -l ‘O ekete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE J pelste TITLE [ Change [ Addition
MAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- T2
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachmse address, with all other like ampowered.

SIGNATURE:

O -
£ Cax  §-/0-00 ?75’5-3033

Date Daytima Phone #

nnrinl

CR2E034 (5/00)



