2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ S71617 ... Secretary of State

£o
C & W TRANSPORT, INC. n 05-22-2002 90083 025 ***150.00
Principal Place of Business Mailing Address
708 HENNIS RD 700 HENNIS RD
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787

R

2, Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A
’,}‘-' e L - —— EI P ! [, . 59—30?@__45 . _= |- - Not Applicatie.
Zp Country 4p Country 5. Certificate of Status Desired O 58'75 Additional
- Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
CREEDEN, CHARLES W.

Street Address (P.O. Box Number is Not Acceptable)

—018-GELFSIDE-BRivE- 994 Everest Street

,

—OREANDO-F-32608- Clermont, FL 34711

City FL Zip Qode

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or botb, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Election Campaian Financin

Tax f”m rgqu‘wrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?mrgilbution. N (W} ?cfjlecc’!{:ohg?éfe
(See criteria on back) - Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP ‘ (1 Delele T bt Change [ Addition
NAME CREEDEN, KRIS M. ) NAME T
streeT anoress | 1 180-HAWFHORNE-GOVE-BRIVE STREET ADDRESS 17550 Cobblestone Lane
CITY-ST-2IP O66EEFL CITY-ST-21P Clermont, FL 34711
TNLE S : O Delete TITLE 35 Change [ Acdition
NAME CREEDEN, GLORIA NAME
sTreer aporess | 4046-GOLRGIDE-BR STREET ADDRESS 994 Everest Street
- cy-s1-2p~ ~ OREANBOPL -~ e e S e o S gryisEap e | - < oS armont [ UFL C 34711770 T 0 <
e VP o O Delete e - [ Change [ Acdition
HAME " | CREEDEN, KEVIN A. _ NAME
street aporess | 1750 CROWN POINT WOO0DS CIRCLE STREET ADDRESS
crv-s-zp | QCOEE FL CITY-5T-2IP
TmE P ) [ Gelete TTLE 33 Change [ Additicn
HAME CREEDEN, CHARLES W. NAME
848-GOLRSIDE-DRIVE

sITTR:ETTADnnEss 4 STREET ADDRESS 994 Everest Street
cirv-ST- 2P GRLANDO-FL omy-ST-2 Clermont, FL 34711
TITLE 1 Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE (71 petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation ar the receiver or irugtee empowgred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— S-802 967877 2ép0)

Date Daytime Phone #

May 22, 2002 8:00 amE

»
z

-

v

A

CR2E034 (9/01)



