2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71617

1. Entity Name

C & W TRANSPORT, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90214 009 ***150.00

Principal Place of Business

Mailing Address

HP=ENFERRAISE-ST NEENTERARGE-ET

0GORERE=34361 OGORE=h—3476+-3051—

e T T AT ARG
H?emus Ad.

Te3 Hennis /4 703

Suite, Apt. #, etc.

Suiteé, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State — City & State - 4. FEl Number Applied For
M nlev T r'dﬁlu . |"}-s<- ‘(}:JET‘ @,f\(@& "'/\, ; 59-3076345 Mot Applicable
Zip Country Zi Country - ‘ $8_75 Additionat
3178? o ) e % l{? 8‘7 , Bm @ S;Cert\flcate of Status Deswrﬁd [] Feo Roquired
6. Name and Addresslof Current Registered Agent v 7. Name and Address of New Registered Agent™ T
Name
CHEEDEN: CHARLES W. Street Address (P.O. Box Number is Not Acceptable}
4018 GOLFSIDE DRIVE :
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submi e purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.
SIGNATURE %&5 i ‘f“ . o©

Signalure, typed or printed name of registered agent and title If applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .

FILE NOWi!l FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O pelete TITLE [Tt change [ Addition
NAME CREEDEN, KRIS M. NAME

sTReeT A00RESS | 1120 HAWTHORNE COVE DRIVE STREET ADDRESS

CITY-5T-2IP OCOEE FL GITY-§T-ZIP

TILE S ] pelete TILE {7 Change [ Additian
NAME CREEDEN, GLORIA NAME

sTReer AD0RESS | 4018 GOLFSIDE DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP

e - — - pelere ==~ §=LE -~ = S tamge— [ Aduiton
NAME CREEDEN, KEVIN A. NAME

STREET ADGRESS | 1750 CROWN POINT WOODS CIRCLE STREET ADDRESS

CITY-ST-ZIP OCOEE FL CITY-ST-2IP

TLE P [ Delete TITLE Clchange [ Addition
NAME CREEDEN, CHARLES W. HAME

street AooResS | 4018 GOLFSIDE DRIVE STREET ADDRESS

CITY-S7-2IP ORLANDO FL CITY-S7-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-ZIP

TIMLE C] Dalete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuratg
of the corporation cr the receiver or trustee gmpowerad 10 execi e
changed, or on an attachment with an agereés Mith et |

SIGNATURE:

2

P

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- _-.

L. g0  He? 87 2600

- -

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E034 9/89)



