FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050828 Secretary of State
1. Entity Name 02-10-2003 90230 046 ***150.00
C & T TRUCKING INC.
Principal Place of Business Mailing Address
P.0. BOX 51346 P.O. BOX 51346
FT MYERS FL 33994 FT MYERS FL 33934 7
I N RS
Suite, Apt. #, etc. Suite, Apt. #, elc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
35.2041986 Not Applicable
Zip Country “p Couniry 5. Certiticale of Status Desired (| ?i'ggﬁ?ed;“mal

6. Name and’Address of Ciirrent Reglstered Agent™ "~ ~—~

~ T ¥77"7.”Name and Address’of New Regisiered‘Agent ™~

Name
COX, HOWARD Street Address (P.C. Bex Number Is Not Acceptable)
4871 DR MLK JR BLVD .
FORT MYERS FL 33905

City FL Zip Code

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. | am famliliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or primted name of registered agant and tile if applicebla (NOTE: Registered Agent signalure required when reinstating) BATE
[
FILE NOW!! FEE IS $150.00 ) L
After May 1, 2003 Fea will be $550.00 . P Tt Cotton 0 0 R0 ay Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [J Change [ Addition
NAME COX, HOWARD NAME
stazer anoress 2181 GISH LANE STREET ADDRESS
arv-st-ze |N. FT. MYERS FL 33917 ‘ CITY-§T-ZIP
TILE D [T pelete TILE [ change  [C] Addition
NAME TRACEY, SCOTT NAME
stReeT a0oress (2181 GISH LANE STREET ADDRESS
cmv-st-zp [N. FT. MYERS FL 33917 CITY-ST-ZIP
TITLE D TrEEmeor Cloetete” -~ Fwme ~ 7777 ST T [ change  [J Addition
NAME COX, MARY NAME
sTreer acoress [2181 GISH LANE STREET ADDRESS
crv-st-ze N, FT. MYERS FL 33917 CITY-ST-2IP
TLE [J Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-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 certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rustee empowered Lo 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 other like empowered.

SIGNATURE: _ 222 ARG REQUIRED 2z 239 532047

SIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

2 .




