P
]

. 2001 UNIFORM BUSINESS REPORT (UBR) A

BOCUMENT #  P99000015820 e N
1. Entity Name Fﬂ_ ..D N
CONTRACT DRIVERS, INC.
0f SEP 26 AH 8: 26
Principal Place of Business ’ Mailing Address SECIRETALY - A
2501 GLAY WHALEY RD. 2901 CLAY WHALEY RD. TRt&HESéEE‘OEFL%g}EgA
ST.CLOUD FL 34772 ST.CLOUD FL 34772 - .
2. Principal Place of Business 3. Mailing Address ”ll“ll’ “l ‘I"I ’lm "m "N "m IIlI’ ""I IIII’ ‘I”I "I“ I””"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3563472 Not Applicable
~Ze [ Coumw S ~ Country 5. Certigate of Status Desired (7 _ feﬂegg lﬁgjci'tj?al_ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MN’ ROBERT A Street Address {P.O. Box Number is Not Acceptable)
2901 CLAY WHALEY RD.
ST.CLOUD FL 34772
City FL Zip Code

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

CR2E034 (5/01}~

F

SIGNATURE
Signature, typsd or prirted name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE’I@IW 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 F&& will be §750.00 Trust Fund Centribution 0O  Addedto Fef;s ©
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 11
e D [ Detets e [ change [ Addition
NAME HARRIS, H.L. NAME
STREET ADDRESS | 2901 CLAY WHALEY RD. STREET ADDRESS
CiTY-ST-ZIP ST.CLOUD FL 34772 CITY-ST-ZIP
T D O Delete T SO00049 5 23 BeEs —Sadio
NAME ALLEN, ROBERTA NAME -10/04/01--01064--015
STREET ADDRESS 2001 CLAY WHALEY RD. STREET ADDRESS sk IS0, 00 #esx150.00
CY-ST=2h .ST—. CLOUD.FL_MT?F Q. CITY-5T-ZIP P 5 ) . . i
TITLE O Delete TINLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME : NAME
2 TSTREET ADDRESS STREET ADDRESS
CmY-s1-2IP GITY-ST-2IP
IMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

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. | {urther 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered. '

Z AU

Date Daytime Phona #

La/;/./éd Sy 20750 [ESH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9
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