FILE NOW: FILIN'S FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State
DIVISICN OF ZORPORATIONS

1. Corporat on Name

C AND N TRANSPORTATION, INC.

DOCUMENT # Pgg000037074

Principal Pl:ice of Business
6945 TIMBERGREST ROAD

Mailing Address
6945 TIMBERCREST ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 037 ***150.00

ORI R

MILTON FL 22583 MILTON FL 32583
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber pp ied For
21 25 | - o { Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, R iti
¥ P 5. Certifcite of Status Desired [ $8.75 Addilional
;I 27 Fee Reqtiired
City & State City & State 8. Election Campaign Financing m $5.00 vayBe
E ;T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year tntangible Q(
;‘] E] E-l 30 Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81! Name
JONES, CAROLYN R 82| Street Acdress (P.O. Box Number is Not Acceptabl
s (P.O. Box Nu cc
6945 "MBERCREST HOAD reet Acdress ( mber is No eptable}
MILTON FL 32583 83
84| City FL |35I Zip Code

SIGNATUFE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent, | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

Signature, typed or printed na Te of registered agent and lite if appiicable

(NOT =: Registered Agent signature req.red when reinstating)

DATE

ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD [ DELETE 11TIME [JChange [} Addition
NAME JONES, NOEL K 1.2 NAME

streeTanoress! 6945 TIMBERCREST ROAD 13 STREET ADDRESS

CITY-ST-ZIP MILTON FL 32583 14 CITY-ST-2P

TME VvSD [] DELETE 21 MTLE [JChange  [] Addition
NAME JONES, CAROLYN R 22 NAME

sTReeT aoors 55| 6945 TIMBERCREST ROAD 23 STREET ADDRESS

CITY-5T-2P MILTON FL 32583 2 4CITY-ST-ZP

TIMLE [J DELETE 31 TTE [JChange  [] Addition
NAME 32 NAME

STREET ADDRI 55 33 §TREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

TTLE [ DELETE 41TTLE [dcChange [ Addrtion
NAME 4.2 NAME

STREET ADDRASS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2Ip

TME ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDR 355 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [] DELETE 81TME [QcChange  [] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iF 8.4 CITY-ST-ZiP

14, [ here ay certify that the information supptied wi h this filing does not gualify or the exemption stated n Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repost ar supplemental annual regort is trug and acsurate and that my signature shall have te same legal effect as if made  nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empoyered tc execute this report as re quired by Chap er 607, Florida Statutes; and thi t my name appears in

Block 12 or Block 13 if changed, or on an afachment

SIGNATURE:

SIGNA TURE AND

w?a{addr

PED OF: PRINTED NAME OF BIGNYNG OFFIC =R OR DIRECTOR

s, with all other like empowered

CR2E034 (11/98)

o~ &/ 99

Dayume Phone #




