FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED :

PROFIT FLORIDA DEPARRTMENT OF STATE A r 27 1 999 8 : OO am
CCRPORATION Katherine Harris A
ANNUAL REPORT Sacratny of St ecretary of State
DIVISION OF ORPORATIONS 04-27-1999 30092 008 ***150.00

1999
DOCUMENT # PQ7000055365

1. Corporaton Name

C & S TRUCKING OF LEESBURG, INC.

OO A

Principal Plaice of Business Mailing Address
9906 JACKSON ROAD 9306 JACKSON ROAD
LEESBURG FL 34788 LEESBURG FL 34788
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
06/23/1997 i
2. Principat Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For | B
m El 59-3458024 Not .\pplicable '
Suite, Art. #, etc. Suite, Apt. #, efc. iti !
f P 5. Certifcate of Status Desired [l $8.75 Add_monal |
E! ;l Fee Reqiired ;
City & State City & State 6. Electior Campaign Financing 0O $5.00 vayBe | B
a ;l Trust Fund Contribution Added 10 Fees B
Zip Couniry Zip Country 8. This co poration owes the current year Itangible i
2_4| rz?l ;} m Person.1l Property Tax. ves [Ino ! ,‘
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:d Agent
81| Name :
TAYLOR, L E. 32| Strest Ad fress (P.O. Box Number is Not Acceptabl 1
=) ress O BOX Numi |
1029 WEST MAGNOLIA STREET © eris Not Acceptable) |
LEESBURG FL a3 }
B4| City F “ 85| Zip Ccde “

1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flonda Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o’ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered |
agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Flcrida Statutes. '

SHGNATUR= i
Signature, typed of printed nar te of registerad agent ind title A applicable [NOT! - Registerad Agent signature regu red when rewnstating) DATE 8 'g‘
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS /ND DIRECTCFRS IN 12 i W3
TITLE D [] DELETE $1TME OChange  [JAddtion | = ! :
NAME CPRIS, FRANK J 1.2 NAME 3
sreet aooress| 9906 JACKSON ROAD 1.3 STREET ADDRESS o 1.
env-stze | LEESBURG FL 34788 14CITY-5T-2P &1
TME D $ DELETE 21TLE Olchange  {J)Addition | @ [ °
NAME SEAY, GARY L 22 NAME
seeTaooress| 9906 JACKSON ROAD 23 STREET ADDRESS |
CITY-ST-2P LEESBURG FI. 34788 2 4CITY-5T-2P
TALE [] DELETE 31TITLE [OcChange [ Addition '
NAME 37 NAME
STREET ADDRE 35 33 STREET ADDRESS i
CITY-ST-ZP 34, CITY-ST-21P
TIE (] DELETE 44 TIMLE []Change [ Addition !
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS :
CITY-8T- 2P 44 CITY-5T-ZP
TITLE (] DELETE 51 TTLE [IChange [ Addition ;
NAME 52 NAME v
STREET ADDRE 35 53 STREET ADDRESS I‘
CITY-ST- 2 S4CITY-ST-ZP
TITLE Cl DELETE BITMLE [JChange ] Adtition !
NAME 62 NAME 1
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-ZIP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes [ further certify that the in ormation
indicati:d on this annual report or supplemental innual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that [ am an
officer ar director of the corporaiion or the recei er or trustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeiirs in :

Block * 2 or Block 13 if changed ,/qmn an aﬂacf;%Wh an address, with ¢l other like empowered.

& . - . _
SIGNATURE: ﬁ“’%é ﬁ@ﬁmm,j— Cieens Y2255 _(352)-282- 285" 1




