FILED
2004 FOR PR ORI T CORF ORATION Apr 29,2004 8:00 am

DOCUMENT # P99000073166 ecretary of State
1. Entlty Name 04-29-2004 90355 028 ***150.00
C & D TRANSPORTATION, INC. OF LAKELAND
Principal Place of Business Mailing Address
4853 FIRST ST. \W 4853 FIRST ST. NW
LAKELAND, L 33810 LAKELAND, FL 33810
S R OO T
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3602547 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?esegesq 3:;:‘"’"3[
. — . . 6. Name and Address of Current Registered Agent - woarr+ ____—7._ Name and Address of New Registered Agenk. _ __.____ -~ _ |

Name

THOMPSON, O. CARL
4853 FIRST ST. NW Stieet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or pnrmea"ama of registered ageni and lite i apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE
,;E
FILE NOWIIl FEE $150.00 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2004 Fee Will be $550.00 Trust Fund Contribution. O  Addedto Fees

TS FFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me - P - 3 peizte TITLE O change 3 Addition
NAME T THOMPSON, CAéL ) NAME

SIREET AUDRESS | 4863 FIRST ST. MV STREET ADDRESS

orv-sr-a0 | LAKELAND, FL 34810 CAY-51-2P

THLE LV _5 T [ pelete TILE [ change ] Addition
HAME - THOMPSON, DARLENE NAME

STREET ADDAESS | 4853 FIRST ST. Ny STREET ADDRESS

CHY:ST-2IP LAKELAND, FL 3:510 ' CITV-ST-2P

T . ' [ petete e ] [ chage [ Addition
TuAME T - - B i 17 o - = e - N
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TmLE O etete g ome [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE O pefete TMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-57-2P°

TME [ pelete TME ‘ : [JChange [ Addition
NAME HAME

STREET ADDSESS STREET ADDHESS

CITY-ST-7IP EITY-S1-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon or ihegceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 lf

| - bael ho np SO tu#%/f L £3F12494

SIGNATURE: s




