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2000 UNIFORM BusmEssv’népoﬁt=;(1t'j’:‘ih_‘i ’

DOCUMENT # P9G000058005 -
1. EnlltyName . ¥
C & T TRUCKS & TRACTORS, INC. - "

4 o

J.‘!r

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90099 035 ***150.00

.o

R

. {STARKE FL 32091 .

ivlailing Address

ROUTE 2. BOX 1320
STARKE FL 32091-9532

Principal Place of Business

ROUTE 2. BOX 1420

Ty,

_ . YUOLOL
2 Pfincipal Place of Business P ”II"II' "I llm ” " m “,m "m, m ”I "m "m m“m
Suite, Apt. #, etc. ~ 00 NOT WRITE IN THIS SPACE
“City & State City & State 4 FEI Number . Applled For
5q4-235€27] ‘i Not Applicable
Zip Counley Zip - Gertif ; $8.75 Additional
s.l‘Cernfncate of Status Desired (N} Fee Required
~5. Name and Address of Current Reglstered Agent 7. Name and Address of-New Registerad Agant
Name e
) oo L .
———TRACY, SHAWN-T — ..l - e e S RS (PO - BorNumber T Not AcEeptable) - ———— =
"« ROUTE 2, BOX 14204 ST L R
o STAHKE FL*32091 q;,
&,
R 2 ] City AL ] Zip Coda
e : T FL
. 8. The above named entity submits this statement for tha purpose 6f changing its raglstered office or registered agent, 6’ th, int the State of Florida. .
AYS N _t '
SIGNATURE Z . : ‘ .
Signarae, yped or printed name of registered ageni and hiio .ppm:mi., = {NOTE: nwwm:mwwnmﬁmdﬁmmmmjj__ DATE . T
- =
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 16, & Fi
. Tax filing requirement anc elects todoso.. _After MAY 1,2000 Fee will be $550.00 IRy Enﬁ'?ﬂn?énﬁl?ﬁw DT"C'”Q fﬁ OqoMF::sBe .
_{See cnlerla on back) O Make Check Payable to Department of State \]
e .‘..‘p LY
TR OFFICERS AND DIRECTORS I K2 ] ADDITIONS!CHANGES TO OFFICERS AND DIREGTORSIN 11 |
TITLE : 3 Delite - i Rt . yresident | [JcChange  Eadition §
i MME L | Shawn T Tocy , g
. STAEET ADORESS smmnqonzss 1T Bc.l\nﬂ‘f Rd 3
oi.size | or-si-7 | Jaystora PHishk FL 32656 .- 18
e D) Dexte T Yica Presidant D Change  [padditon | ©
L T . NAME K. Glo-w\ ‘Grbett S
staceT apoeess | R ez stheer apopess | Q= U, (Box ¥’ e
ov-s-e | - B CIY=ST-2P sf—af ka Flo 2209, >y ,:‘ -
- T -
WHE. T - . O Delee TmE i O Change 7 Aadilion
HAME } * wME ) t
STREET ADDRESS - STREETACDRESS | . - - - e
cov-steae | . —— -} CITY=ST:DR — - - - .
TmE O pelee e (Y change [ Addition
NAME . NAME ¢ .
STREET ADDHESS STREET ALDRESS ‘
omy-s1-zp* CITY-ST-2IP
Lyt 7 Deteta TME [ change [ Aadition
HAME NAME - P
STREET ADDRESS v, STAEET ADDRESS -
CITY-51-11 CITY-ST-7P
e 0 Detere L S [Jchenge (] Addition
SYAEET ADDRESS % STREET ADDRESS N
CrY-ST-79 ) cIY-ST-2p
13. ) hereby c&rtity that the intormation supphed with this fﬂlné] does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information
indicated on this report or supplemegtaljeport i§ trua accurata anc lhal.my mgnatum shall have the samse legal effect as it made under oath; that | am an cfficer ar direclor
of the corporation or the receiver 2 lea empowered to execute rapoit as required by Chapter 607, Florida Statutgs; and that my name apgears in Blogk 11 or Block 12 if
changed or an an a!tachman W . /
SIGNATURE: o ~3 /22
. Dale Daybme Prone ¢




