FILED 3
2003 FOR PROFIT CORPORATION d
L ]
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am
DOCUMENT #  P97000018464 ecretary of State
1. Entity Name 04-09-2003 90122 005 ***158.75 -
C.P.& L. TRUCKING INCORPORATED
Principal Place of Business Mailing Address
3941 NE 22ND AVE 3941 NE. 22ND AVENYE.
QOCALA FL 34479 OCALA FL 34479
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 13 Applied For
) 59— 2971 Not Applicable
Zi Countr Zi Countr ’ i
P Y P Y 5. Certificate of Status Desired - ﬁ $8.75 Addiional
Fee Required
_.6. .Name and Address of.Current Registered Agent. . __. _ oo oee. .-.. -1- Name and Address ol New Registered Agent .
. Narne :
AYERS, LESLIE H \ Street Address (P.0. Box Number is Not Acceptable)
3941 N.E. 22ND AVENUE
OCALA FL 34479
City FL Zip Code
8. The above narmed entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnntad nama of registered agent and ltie if applicable. {NOTE: Regislersd Agent signature roquirad when reinslating) DATE
Y FILE NOWI IEE IS $150.00 }.
' L N . - 9. Election Campaign Fi j
At May 1,003 Foo will e 355000 | Gecton CemonenrenTy ) $5.00 vy e
' Make Check Payable to Fiéorlda Department of State
10, CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P O elete TME {JChange [ Adaition | &
NAME AYERS, LESLIE H NAME 2.
street aporess | 3941 NE 22ND AVE STREET ADDRESS 3
CITY-ST-2iF OCALA FL 34479 CITY-ST-21F ]
o
TITLE - 3 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-5T-21P
e e RS T T E T R T e C R e e - P leppange~ (] Addition” | =
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TLE O Dalete TIILE e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
12. | hereby certify tha-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i), Florida Stawstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered, .
AR R A (18 = [ ) -
SIGNATURE: P\i‘mf@ R REQUIRED [-\g03  352-Hoi-0d4?
SIGNATURE AND TYPED OR PRINTEI!“AIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




