1. Entity Name : FILED
L]
A & A TRANSPORT, INCORPORATED J gn 16,t 2001 ?S?Otam
Principal Place of Buginess Mailing Address 01-16-2001 90087 003 ****70.00
55 N. LAKE AVE. 55 N. LAKE AVE.
LAKE BUTLER FL 320541733 LAKE BUTLER FL 32054-17133
2. Principal Place of Business 3. Mailing Address Hll'” ||I|H||l|| l I|| III I"I | I” |||| |||
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2342930 Nol Applicatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fes Required
[ 6. Name and Address of Current Registered Agent e - ~ —~ -7, Name and Address of New Registered Agent:- — — .« ~
Name
MNNES. NJE Street Address (P.C. Box quber is Not Acceptable)
10 WEST MAIN ST.
LAKE BUTLER FL 32054 . —
ity FL | in 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title  applicable. {NOTE. Regrstered Agant signalure required when reinstating} DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Added to Fees Department of State
l 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TME [ Change  [J Addition
NAME ARCHER, DOYLE NAME
STREET ADDRESS | 110 N LAKE VE STREET ADDAESS
CITY-ST-2IP LAKE BUTLEH FL CITY-ST-2IP
TILE STD O Detets TINE [l Change  [J Addition
NAME ARCHER, MARY N. NAME
steeet aopress | 110 N. LAKE AVE STREET ADDRESS
~CiTy-sT-2P ~| | AKE BUTLERFL - - - —~ cer- ECHTY-ST-ZIP.- . U
TITLE VDDM O Delete TMLE [l Change [T Addition
NAME ALLEN, CURTIS E. NAME
sTReET AoResS ) 55 N. LAKE AVE. STREET ADDAESS
CITY-ST-2IP LAKE BUTLER FL CITY-S1-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Detete TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
- TinE O velete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certity that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. { further certify that the information
indicatéd on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali other like empowered.
‘ —t -
g T eln Il LR E A D RS T
SIGNATURE: Ol @ QR RESENAED, of-08~o0i _(04) 4962056
E SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ® 7 Dayume Phone #




