FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am :

DOCUMENT # S71617 ecretary of State
1. Entity Name 04-17-2003 90147 002 ***150.00
C & W TRANSPORT, INC.
Principal Place of Business Mailing Address o .
703 HENNIS RD 703 HENNIS RD .., | ’tu o \ ‘;.. . o e
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 s ;* ' oo ’ A
. fug - l“.g I S i
2. Principal Place of Business 3. Maihng Address ‘ '"“"I ll[ ||||' |l||| |||I| ”||| ‘ll‘ ||||| |l|“ ||||| ||||| |l|” |||” lll‘ ’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3076345 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered’Agent - - - =z . e o = s 7.-Name and Address of New Registered Agent
Name
CREEDEN' CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
994 EVEREST STREET
CLERMONT FL 34711
City FL Zip 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 regisiered agent.

SIGNATURE
- Signature, typed or prinled name of registered agent and titla if 2pplicable. {NQTE: Registered Agent signature required when rainstating) DATE
3 FILE NOWIY FEE IS $150.00 . ‘
[} . .
¥ After May 1, 2003 Fee will be $550.00 Tt o8y 32,00 My 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ belete TIME [ Change [ Addition
NAME _|CREEDEN, KRIS M. NAME
smreer ADoRess | 17550 COBBLESTONE LANE STREET ADDRESS
crv-st-z2p - |CLERMONT FL 34711 CiTY-5T-2P
TITLE S . [ Delete TITLE [JChange [ Adaition
NAME CREEDEN, GLORIA - HAME
STREET ADDRESS 1994 EVEREST STREET STREET ADDRESS
CITY-$T-2P CLERMONT FL 34711 CITY-ST-2IP
THLE VP ——- v mmwm » =~=  [Z] Belete - - TE - -=x| - = - = . - [ Change [ Addition
HAME CREEDEN KEViN A NAME
STREET ADDRESS | 1750 CROWN POINT WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-ZIP
TITLE P [ belete TITLE [J Change [ Addition
NAME CREEDEN, CHARLES W. HAME
STREET ADDRESS | 994 EVEREST STREET : STREET ADDRESS
orv-st-2p | CLERMONT FL 34711 oTY-s1-2P
TITLE O oelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [JCnange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby gertify 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 report 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 or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wnh all other empowsred. ,

SIGNATURE: ___ Sl TJF}M”” SNRIED Y.i5. .93 Y87 8§97 26¢

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lals Daytima Phone #

e iU

AV

CR2E034 (10/02)

[



