¥
“2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 771122 Secretary of State
1. Entity Name 01-06-2003 90061 023 ****70.00
A & A TRANSPORT, INCORPORATED
Principal Piace of Business Mailing Address
55 N, LAKE AVE. 55 N. LAKE AVE.
LAKE BUTLER FL 320541733 LAKE BUTLER FL 32054-1733
s e ST L
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2342930 Applied For
. Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ﬁ ?eae.ggq Lﬁ?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - -
MAINES, iv J E Street Address (P.O. Box Number is Not Acceplable)
10 WEST MAIN ST.
LAKE BUTLER FL 32054 _
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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable. (MNOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE o change  [J Addition
NAME ARCHER, DOYLE NAME '
staeeT aooress | 110 N LAKE VE streeTacoress | B ML E. 2.“0 Sreest
CITY-ST- 21 LAKE BUTLER FL CITY-ST-21F
TITLE STD O Delete TME o change [ Acdition
CRAME ARCHER, MARY N. l name o
STREETADDRESS | 110 N. LAKE AVE f smerranoress [ 31 WLE. ane g TREET
orv-st-2¢ | LAKE BUTLER FL OITY-5T-2P )
TITLE VODM O Delete TITLE M crange [ Addition
NAME ALLEN, CURTIS E. HAME
sTReT a00RESS | 55 N, LAKE AVE. streer aoovess [320 S.E.HTH Srreer
oITY-ST-2IP LAKE BUTLER FL CITY-ST- 2P
TmE 3 Delate TILE [CJ Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2P CITY-ST-2IP
TITLE 1 petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havea the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empawered to 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 an attachment with an address, with ali other like empowered.

sigNATURE: _ (Sl ALIQIREOLEER s B, lien  ol-03-03 (3%43) YQL-205L,

SIRMNATIEE ANODTYREDRD D DRMTER NAME AC CHAMINS ACCHER OB BIBEPTHE e Y s

CR2E037 (10/02)




