2000 UNIFORM BUSINESS REPORT (UBR)

1. EnlyNams May 18, 2000 8:00 am
C & M TRANSPORTATION OF ST. AUGUSTINE FL. INC. Secretary Of State
05-18-2000 90341 023 ***150.00
Principa! Place of Business Mailing Address
2136 WATER PLANT RD. 365 VENETIAN BLVD.
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 320958241
us us
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3447928 Not Applicable
2l Country Zip Country 5. Cerlificate of Status Desired O $8'75 P_«dditional
Fee Required
e o ome e Go-Name and ‘Address of Current Registered Agent - 7-Name and Address ot New Registered Agent - -
Name
HOTH’ CAROLYN Street Address (P.O. Box Number is Not Acceptable)
2136 WATER PLANT RD.
ST AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed narme of registered agant and title if applicable {NOTE: Fegistered Agent signature tequirad when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE Nbﬁ!!! FEE IS $150.00 1 . C
0. Election Cam, Fi
Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Co?'lal:?bnuli:nénc " | fcij-eodoiohgaeéf ¢
(See criteria on back) a Make Check Payable to Department of State
A1, OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
T P : O pelete TmE O Change [ Addiion | S
NAME ROTH, CAROLYN NAME 23
STREET ADDAESS | 2936 WATER PLANT RD STREET ADDRESS §
orv-sr-2p | ST, AUGUSTINE FL 32002 cITY-51-2P &
o
TILE VP [ pelete TITLE [ Change [ Addition | O
NAME ROTH, MICHAEL RAME

sTReeT ADDRESS | 21368 WATER PLANT RD. STREET ADDRESS
are-size | ST, AUGUSTINE FL 32092 GIT-51-2°

|
WE~ - -~ 7= =7 -"" "7~ — e [ pelete TLE e - eem--= — --[JChange  [J Addition |
NAME : NAME
STREET ADDRESS | STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delste TILE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . ] Delete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P TITY-51-2P

TTLE [ pelste TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! furiher cerlify that the infermation
indicated on this report or supplementa! 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 or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an allachpent witk-an address, Il other like empowered.
SIGNATURE: i / h - Capilg) Rtk Wﬂ DY-GY-273

SIGNATURE ANG'TYPED OI‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




