|
. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051767
1. Entity Name
CAPITAL CITY PIPES THUCKING AND TRANSPORTATION C 1_ FILED.
|
Principal Place of Business Mailing Address E 0' JAN 23 AH I I ' 3'
1872 MILL STREET 1672 MILL STREET SEbl\ TAR‘Y OF S ¥ ATE
Tl EE FL 3231 g
e e s s | 'HIIIIIIHII\I\I T
39198 WOODVILLE HWY .| 8030 HWY 77 N ;
Suite, Apt. #, stc. ) ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
NONE - | NONE
City & State City & State 4, FEI Number Applied For
2] 23 . SOUTHPORT FL 1919 593584262 Not Applicable
Z3ipz 3 10 nggry 325)4 09 Sg‘ﬁw 5. Certificate of Status Desired O ?ese.g?q l.;\i:!:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
- ?;WLLLESETHEET ’ Szreet Address {P.O. Box r:l;?be;qls Not Acceptable)
TALLAHASSEE FL 32310 S —BD3[ —
' City | Zip Code
SQII'I‘HPORT FL 32409

8. The abovenamed entity submits this staterent for the purposs of changing its registered offnce or registered agent, or both, in the State of Flerida.

scnarure DEE  ANN  TREVETHAN, CEO & wﬁ/}«w leﬂwu .

Signature, typed or printed namu of registerad agent and titla if applicabla. {NOTE: Registered Agent smnalura required when reinstating) ¥ DATI
9, This corpom'x“on is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) N )
T e e s At WAY 1, 2001 Foowlbesss000 | 10 Sl CamvuanFecrs - $5,00 oy o
" (See criteria on back) D Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS | KB | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P &0 Delete TmLE CEO/S [{ Change [ Adgtion
NaMe GILLIAM, LEE Nave LEE ANN TREVETHAN
sTRecTADDRESS | 1872 MILL STREET STREET ADDRESS
8030 HWY 77 N
CITY-5T-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP ' - |
TMLE CEO Delet TLE ¥ . nge. [ Adguign
K e " D26 = Pt s e Pt
NAME GILLIAM, LEE 5/ 32-—I i)
sTREET ADORESS | 1872 MILL STREET STREET ADDRESS ~2/15/01--0113 g
omv-s-2¢ | TALLAHASSEE FL 32310 omv-sT-2p | !H&H:-Li 00 #wEw S0, 0
me VP [ Delete e | P /T (Xchange [ Addition
NAME WILLIAMS, THELMA § NAME ’ WILLIAMS, THELMA S
stneel A0oRESS | 8850 CELIA ROAD STREETADCRESS | 8850 CELIA ROAD
CITY-ST- 2P TALLAHASSEE FL 32310 arv-s1-z¢ | | AT T AHASSEE FL 32310
TiTLE ST 7] Delete TMLE ‘ DO Change [ Addition
NAME SESSION, TOMEKA NAME ‘
STREET ADORESS | 2806 SWEETBRIAR DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP ory-st-zp !
TITLE [ Delete TITLE ‘ Ochange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . oTY-ST-2P | SP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 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 frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: X A2 Ao MQILQ/») 1/16/01 (850)524-0977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Cate Daytima Phane #

~

. CR2E034 (10/00)



