FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P99000073166 fsngm;ag% 34***15?00e

1. Entity Name

C & D TRANSPORTATION, INC. OF LAKELAND

Principal Place of Business Malling Address
4853 FIRST ST. Nw 4853 FIRST ST. NW 1 1039277
LAKELAND FL 33310 LAKELAND FL 33810

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3602 ' Applied For
59- 547 Not Applicable
Zip Country 1P Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- —snl: e e e en ey ime = Name . L. - e e e T —
THOMPSON 0. CARL Street Add {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Accepta

'4853 FIRST ST. NW
LAKELAND FL 33810

City FL Zip Code

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

SIGNATURE

Signalure, typed or pinted name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'
FILE NOWIIl FEE IS 515000 __ ! 9. Election Campaign Financing $5.00 May Be
After @ 2003 Fee will be $550.00 ! Trust Fund Contribution. a Add-ed 1o Fees
Make Gheck Payzble to Florida Department of State
-—"--————-—'—“—-_.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TITLE [1 Change [ Addition
NAME THOMPSON, CARL NAME
stweer anpress | 4853 FIRST ST. NW STREET ADDAESS
crv-stze | LAKELAND FL 33810 CITY-ST-2P
TINE v [ Delete TITLE [ Change [ Addition
NAME THOMPSON, DARLENE NAME
sTReeT ADDRESS | 4853 FIRST ST. NW M STREET ADDRESS
ory-st-2r | LAKELAND FL 33810 CITY-S1-2IP
TITLE . —_— — O Delste TLE . ) [ Change [T Adaition
HAME N R T T T
STREET ADDRESS STREET ADDRESS
CilY-5T-2P CITY-ST-2IP
TMLE [ Delete TMLE ] cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-2F : ' CITY-S7-2P
TITLE " O Detete TLE [J Change ] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

ith this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

is true and acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
powered to execute this report as recquired by Chapter 807, Florida Statutes; and thft my name appears in Block 10 or Block 11 if
Ess, with all other ke ermnpowered. f

12. | hereby certify lhat the information supplieg
indicated on this report or supglemental rg
of the carporation or the jace; i
changed. or on an atta

snatuneX LG R REQUIRED il

OF SIGNING OFFICER OR DIRECTOR Date ) Daylime Phone #

DA

CR2E034 (10/02)



