2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 07,2003 8:00 am

DOCUMENT # V50478 Secretary of State
1. Entity Name 02-07-2003 90060 035 ***150.00
C & S FREIGHTWAYS, INC.
Principal Place of Business Mailing Address
J45.COUNTY RD.721 LOOP . ... __ MSCOUNTYRO721100P! | L
LAKEPORT FL 33471 LAKEFORT FL 33471 : - T —mee oL -
. - UG AD R
2. Principal Place of Business 3. Mailing Address Ca
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF N;IAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0338535 Mot Applicable
Zip Country ap Country 5. Certificate of Stalus Desired | ig'gesqlﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name '
CAIN, DAVID M. .
! . Street ress4P.0. Box arjis NgAccgpiable)
745 COUNTRY ROAD 721 LOOP SR LETNTY RodiS” 7A1 Loof
—F— 7/

LAKEPORT FL 33471

City Zip Cede

FL

8. The above named entity squj)g this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations offregistergd ghent. -

PR - R FogLT i ‘g. L"'V-a.._“— BT i e T T T _I-- B s - ,ﬁ(_'— - TSI S e .,_‘:? -"'."g'(“‘—’-':: P
SIGNATURE —_. s =i
. Signfature, lyped or printed name of registered agent and title if applicable. DATE

(NOTE: llaagistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fe will be $550.00
Make Check Payable to Flolc-lda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LT

10. .4 OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete TILE Tl Change [ Addition
NAME CAIN, DAVID M NAME

streeT noress 745 COUNTY RD 721 LOOP STREET ADDRESS

orv-st-zr - LAKEPORT FL 33471 CITY-ST-2IP

TITLE v 7 Delete TMLE [ Change [ Addition
NAME BANTOS, JOSEPH D hAME

streer aooRess 145 COUNTRY RD 721 LOOP STREET ADDRESS

cv-st-z2p - LAKEPORT FL 33471 CITY-ST-2IP

TTLE [ Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TIFLE — . [ pefete TILE [ Ghange [ Addition
NAME o — NAME - B - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TITLE [ Defete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP GITY-57-2IP

SIGNATURE:

of the corporation or the receifer or trustee fm
changed, ar on an attachmenft with an-sddfess,
4

L B
AN SO

k3

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental repgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that |
powered to execute this report as required by Chapter 607, Florida Statutes;and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

= REQUIRED

(i}, Florida Statutes. | further certify that the information

am an officer or director

2-20Y fg}»é?efé—/)}r

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/02)




