2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027890

1. Entity Name

C & F TRUCKING, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90002 014 ***150.00

Mailing Address

100 DIESEL ROAD
MULBERRY FL 33860-9744

Principal Place of Businass

100 DIESEL ROAD
MULBERRY FL 33860

2. Principal Place of Business 3. Mailing Address

IRV AR

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

DO NOT WRITE IN THIS SPACE

4o Dreser Roao juo Diesel  Road
City & State City & State ~FEi Number Applied For
[ U}j DERRN Fi P’TU \tth( o - & FRRLmEEr 693507500 Ng?:pplicable
Zip Country Zp Country $8.75 Additional

33860 U-S- A 3360

U-S- A

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DEES, FRANKIE
100 DIESEL ROAD
MULBERRY FL 33860

—Frankie - T T

Street Address
! 'fm e sel

P.O, Box Number is Not Accepiable)
[alery

oy My lberry

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typad or ponted name of registered agent and ttie 1t applicablo

(NOTE: Registared Agent signature required when reinslating)

DATE

9._This corporation is efigible to_satisfy its Intangible =
Tax filing requirement and elects to do so.
(See criteria on back)

~EILE NOWINLEEESS $150.00. . .|
== Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

=10::z&4action Campaign Financing -
Trust Furid Contribution.

$5.00‘May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TmE P O Delete e T . &1 Change [ Addtion | _

Nae DEES, CAROLINE S NvE Dees, (roline 3 :

sTREET ADDRESS | 100 DIESEL RD. sweeroneess |V O Diesel Rd

orv-s-2¢ | MULBERRY FL 33860 arvsrze | pao\beccy, L 3 386

TIRLE [ Delete TME [ change [ Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Detete TITLE [ Change [ Addition

NAME NAME . ~ R [ e e ——————
| STREETADORESS | e T T " WG TREET ADDRESS

CITY-ST-Z1 CITY-ST-2P

TITLE [ patete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___(Q70kive §: oL

Z253CaroleeS . Dees 3- |7 280

SIGNATURE AND TYPED OR PRINTED NAME OF SKSHING OFFICER OR GIRECTOR

Date Daylime Phane #

(v NN Ty



