2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 534180

. Entity Name

M & P TRUCKING COMPANY, INC.

ecretary of State

04-05-2004 90397 031 ***150.00

Principal Place of Business

4423 MARKET ST
MARIANNA FL 32446

Mailing Address

PO BOX 292
GRACEVILLE FL 32440

24035270

2. Principal Place of Business 3. Mailing Address

Il

MR

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOGRE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-1753315 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
S S S P N P s S U N_a__rn__e;;_ T, eI i e mEe R C e wEe ES B anT e D
zﬁ.zysNhEﬁARR?(BEE'RgTE Street Address (P.Q. Box Number is Not Acceptable)
: MARIANNA FL 32446

Cit Zip Code

') y FL Ip

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. Typed o pemted name of registered agert and title i apphcable.

{NOTE : Registered Agent signafure required when rginstating)

DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contripution. [0  Addedta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T petete TITLE [L) Change 7] Acdition
NAME PAYNE, ROBERT E. NAME
STREETADDRESS | 4423 MARKET ST STREET ADDRESS
CITY-ST-21F MARIANNA FL 32446 CITY-S1-21P
TITLE [ Delete e O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -81-2IF CITY-ST-21P
THLE [ Delete TITLE [] Change  [J Addition
HAME= = - — - — e e = s el CNAME ~ - [ e e e i e T ) O
STREET AGDRESS STREET ABDRESS
CATY -ST-247 CITY-ST-20P
TmE [ Detete TME (J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
IME [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE O Delete TME 0 change  [3 Addilton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CHTY-ST-2P

changed, or on an atlashmea) with an address, with all cther like empowered.

12. i hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that§ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

Daybime Phone #




