2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051767
1. Entity Name™ X o ﬂ —
* . .
CAPITAL CITY PIPES TRUCKING AND TRANSPORTATION C : LI E, h L’
: 0 - :
Principal Place of Business Maiiing Address o T D HﬂR =3 PM l‘. 09
1872 MILL STREET 1872 MILL STREET SELREJARY OF STATE
TALLAHASSEE FL 32310 TALLAHASSEE FL 323100206 TALLAHASSEE, FLORIDA
F PR R AR AR
Suito, Apt, ¥, erc. Suite. APL 7, elc. DO NOT WRITE IN THIS SPACE
e
City & State Cily & State 4, FEI Number ~Apptied For
Net Applicable
Zp Country Zip. Country 5. Cerlficale of Status Dested ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
G"-LIAM» I-EE Street Address (PO. Box Number is Not Acceptable)
1872 MILL STREET
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and tille if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE 1S $150.00 lection & o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Eﬁ::ggndaéng) ni:?;utigf nemns O fdsc;giolohgzisla ¢
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P © O peiete TIME T — g hysge ___ [ Ageition
NAME GILLIAM, LEE v LOoo031el §f_§ - 4 i
’ -03/07/00--D1102--003
STAEET ADDRESS | 1872 MILL STREET STREET ADDRESS sk 10, 00 *kx150.00
onv-sr2¢ | TALLAHASSEE FL 32310 av-st-2¢ it .
T CEQ O Dewte TILE [ change [T Addition
NAME GILLIAM, LEE NAME
STREETADCRESS | 1§72 MILL STREET STREET ADDRESS
oITy-8T- 2P TALLAHASSEE FL 32310 . cry-S1-2p
TIEE O petete e Ve O change [ Addition
NANE NAME Wislliams, Thelma S.
STREET ADDRESS smeeTacoress | 88350, Celia Road
oY st-21 : oiry-St-21P Tal lah'és_"s'ee L, FI 32310
ME [ etele TITLE ST ‘ O change [ Addition
NAME NAME Session, Tomeka
STREET ADDRESS seeTanoress | 2’806 Sweetbriar Drive
CITy-5T-21P ciy-8T-21 Tallahassee, FL 32312
TILE T O delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDACSS %
Ciry-ST-2IP CITY-3T-ZIP o % )
T C1 elete THLE * O onange” [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-29

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further 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 or the receiver or trustee empowered to eXecute this repart 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 all other like empowered.

/ i e rsmm A B
SIGNATU = L WL L 2-3-00 _ $60-572Y-3717)

IGNATUR NO-TYPEDH OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daylms Phona #

- /

P

CR2F034 19/99)



