2000 UNIFORM BUSINESS REPORT (UBR) locz :

[
BOCUMENT # P99000051235
1. Enlity Name
C.A.C. TRUCKING, INC. FiL ED
Principal Place of Business Mailing Address JUL } l‘ AM “: , O
11405 NEST CT. 11405 NEST CT. SECRETARY oF
PORT RICHEY FL 4668 PORT RICHEY FL 34668-2031 TAL I AH . S T
ASSEE FLORJDA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TCity' & Statg = - = < TR S ITEes T =7 City & State- s TTel o SRR n 4= FELNUMBeEE s - S - =l ~. | <] Applied.For: wu
SJ\I 35 ‘7 {45 BQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'g; Lﬁ:ﬁ:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMAN’ CHARLES R Street Address (P.C. Box Number is Not Acceplable)
11405 NEST CT.
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or béth, in the State of Florida.
!
SIGNATURE
Signature, typad or printed name of registerad agent and tile 1 applicabla. {NQTE: Fegistared Agent signatura raguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fg{as ?
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVPS " O pelete ’ LTI [ change [ Addition
NAME SHUMAN, CHARLES R HAME " _ 5
staeer aooress | 11405 NEST CT. STREET ADDRESS SO0 %%%%g%%gsa r_ig'
orv-si-ze | PORT RICHEY FL 34668 orv-si-p c 55-~()
TITLE TD O petete TITLE * hange ddition
NAME SHUMAN, CHARLES R ' NAME
sreerauneess | 11405 NEST CT. e e o || STREET ADDRESS e g S .
orv-s-2p | PORT RICHEY FL 34668 “Gvstze |7 TR ST e T T e
TILE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP
TITLE O pekete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-$T-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TILE O cChange  [J Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS KE
CITY-ST-2IP CITY- 87-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gglrustee empowared to execute 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 aftachmeptwiffyan address, witkrgll ot empowered.
s ; -

SIGNATURE: T “7/3 /o"a Fmﬁ;&w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phena #

n

(i

l






