- 7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

DOCUMENT # 688398

JOHN L. SHADD TRUCKING, INC.

ecretary of State

04-19-2004 90295 049 ***150.00

P
LAKE BUTLER FL 32054

ou
0X: 506 “v
“'LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

1

1

n

il

Suite, Apt. #, atc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4., FEI Number Applied Far
59-2012564 Not Applicable
Zip Country Zip Couniry - ) $8.75 additional
5. Certiticate of Status Desired c Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
) - (PP B - || SSRGS RS R
"~ T SHADD, JOHNL N _ — ____ :
) .
HWY. 121 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
P OBOX506 . -
LAKE BUTLER FL :_32054
B S — City FL | 2 Code

SIGNATUI‘:!E '

oy
_*71‘{

8. The dbove named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of regnstered agent.

Signatura. typedt

printed name of registered agent and titls if appiicable.

(NCTE: Registered Agent signature requirecl when rainstamng)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD [ Deiete TME [ change [ Addition

NAME SHABDD, JOHN L NAME

STREET ADDRESS |P O BOX 506 STREET ADDRESS

CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP

TiTLE L] pelete TIME {Jchange [ Additicn

NAME NAME K

STREET ADORESS STREET ADGRESS

CITY-ST-ZiP CITY-51- 29

TITLE 7 petete TLE [J Change  [J Acdition
—ME_ e e [ 0. - NON — . w.ﬂa — — .

STREET ADDRESS STREET ADDRESS .

¢ITY-51-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-5T-ZIP

TITLE [ pelete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-ST-21P CITY-ST-2P

e [ petste THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required byxapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i

L S L St AL

Y-[R-0Y  Z8b-Y4i6-263]

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phena ¥




