FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P98000037236 Secretary of State
1. Entity Name 01-15-2003 90273 047 ***150.00
C & D TRANSPORT & DRIVE SERVICE, INC.
Principal Place of Business Mailing Address
5959 CRESCENT RIDGE CT. 5959 CRESCENT RIDGE CT.
ORLANDC FL 32810 ORLANDO FL 32810
I — A I N
WD CehpERUS .| 3\SD CERBERUS .
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
h.? O? KA ; F L. Pt PC)? K A L FL . 583506585 Not Applicaile
- -—W-Zipé- .9;:[-;;3\_& -1- gom@e_ - __5%3‘_‘:[*& ?E(g] VA(\_)Gé___ _.5., Certificate of Status Dasired J Eese'gfqﬁ:‘:‘;tional N
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
STONE, DONALD Stonst, Dol D
r 0. i A
5959 CRESCENT RIDGE CT. Street Address (P.O. Box Number is Not Acceptable)

| ORLANDO FL 32810 a\A?> CERBeRYS TR
v APoPRA FL | 5512

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped cr printed name of registered agent and titla if applicable. [NCTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete THLE P5T0O W change [ Addition
KA STONE, DONALD R AV Stom€ ; DowAud R
staeet aporess | 5959 CRESCENT RIDGE CT sweeTaporess | 3vA7H  C £ RABHERVS DR.
orv-st-ze | ORLANDO FL. 32810 oTY-S7-2IP afofkA FL 23712
TITLE v [ petete TITLE [ Change [ Addition
HAME STONE, JASON NAME
streeT accress | 2310 EASTBROOK BLVD STREET ADDRESS
CITY-ST-2IP WINTER-PARK-FL 32792 e mazeE b e RACTY-STAZP el e e S s e L o emm i o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-$T-2IP CiTY-ST-2IP
TITLE O Detste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | 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 cerlify 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

BEA 8. Stove  |olo3  4s1 23 9%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytirme Phorg #

SIGNATURE:

CR2EQ34 {10/02)




