290C-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110633 FILED

1. Entity N
May 22, 2000 8:00 am
C & B COLE TRANSPORT, INC. Secretary of State
05-22-2000 90049 021 ***150.00
Principal Place of Business Mailing Address
9143 PARRISH AVE. 9143 PARRISH AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
S > OGP0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE E?ber \ Applied For
R 5[0:;) / {p 0? Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE' DAVID NICHOLAS SR. Streel Address (P.O. Box Number is Not Acceptable)
9143 PARRISH AVE.
BROOKSVILLE FL 34601
City FL Zip Code

8. The sbove mamed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

i 4l /oo

SIGNATURE
nature, typed or printed name of ragisteved agent and tile |f§-p'ﬁiczmle‘ {NOTE: Registared Agent signature required when rainstating) T~ pate /
\ N e . "
0, I‘ms corparation is gligible 1o satisfy its imangible | L_FILE NOW!! FEE IS $150.00 L 10. Election Campaign Financing $5.00 May Be |
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
g . ed {0 Fees
{See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITE Secre O Delste TIE [ change [ Adcition
NAME mm[a_ e Ol e NAME
STREET ADDRESS @gf ? I"\ —Q‘Uﬁ STREET ADDRESS
CIrY-ST-21P %ﬁx r&vtile = = iteYe) CITY-ST-21P
me . [J Delete TILE [ change [ Addition
[ R NAME
STREET ADDRESS | T SRt Lok STREET ADDRESS
oy ST T G CITY-5T-20P
e [ vetete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS ~STREET ADDRESS ™ B -
CITY-§T- 2P CITy-S3-21P
TIILE [ Delets TITLE ‘ P - [rChange: D Addition
I NAME NAME cemt s e LT
STREET ADDRESS STREET ADDRESS
LS e 1 o fo e CiTy-31-2IP
SRR I 2w Dodeete THE Ol Change (] Mddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)()), Florida Statutes. | further certify that the information
-indicated on this report or stipplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oah; that 1 am an officer or director
of the carporation or the recelver or trustee empowered to execute this report 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.

SIGNATURE: A ele Yanloo B2 P40 HLI6

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNA4 {Q/Q9)



