-

" .2603 FOR PROFIT CORPORATION

FILED
Jun 27, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {JBR 618
! 7 . 06-09-2003 90111 019 ***150.00
PECJmS;NlaJmQA ENT # F00000001 062 : 06-27-2003 20047 049 ***400.00
WOODRUFF TRUCKING, INC. '
Principal Place of Business Mailing Address R
PO BOX 15070 PO BOX 15070 CTRER
UTTLE ROCK AR 122315550 e UTTLE ROCK AR 722315550
2. Principal Place of Business 3. Maiting Address
1509 Pickettville Roak P C Box 15070
Suite, ApL. #, ele. Suite, Apt. #, efc. (3 CHECK HERE IF MAKING C. 5
Clty & State City & Statle 4, FEI Number 58'22459 14 Applied For
Jacksonville, Florida Litrle Rock, Arkansas ) Not Applicable
Zip Cauntry _ Zip Country ' - $8.75 aaditonal
L 5. Certificate of Status Desired .
32220 Devaul 72331 Pulaski ' O Foo Roquired
8. Name and Address of Current Registered Agent |_ - 7. Name and Addresa of New Reglstered Agent ...
= - e e ._.;____':"" G . . _ Nary . ]
EDDINS, RUSSELL . Danpy McMillap -
i Street Address (P.O. Box Number is Not Acceptabla)
4615 SPRING GLEN ROAD: 3424 NW_County Road 225
JACKSONVILLE FL 32207 - I
: ' City Zip Cods
] - Lawtey, Florida FL ,32058
8. The above namgd antity submitg this statement for the purpose of changing its regisieted office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
n:e obligations of terad L '
siGnaTUREA a-—j' 7{ ”7 %-
R .Mymmdmwmwmiw {NOTE: Registowed Agend si whar) g} OuTE
T e . e cumon ey 500 vy
r May 1, 2003. Trust Fund Conributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
P - & .
e O oeiee e Ocrange  (JAddtion | §
g SALMON, DON G e s , 3
Streer Aboress | 3809 ROUNDTOP RD STREET ADORESS g
CIFY.ST-2ip NOHTH Lﬂ'n.E ROCK AH 721 17 GIFY.ST-2p 8
e ST 7 Detete e Ochane  [JAdftion g
NAME SALMON, TOM R NANE :
smeer Aooness | 3809 ROUNDTOP RD STREET ADORESS
cav-s-ze | NORTH LITTLE ROCK AR-72117 — st _—
e [ el MILE Ol changs [T Addftion
HAME e f e e, T et o = NAME - — —_ - -
" STREET ADORESS = : STREET ADDRESS
aTv-sr-2p e eer = _—— - . an-st.zp . - - . )
me O Detets TmE Ocnenge  [C) Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S7- 2P
e 3 Deiete mE Dcnange {7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS -
cry-5r. e cy-§1-ap
TmE [ Deleta BIE Ocrange [ Addition
STREET ADDRESS STREET ADDRESS _
orry-§1-p e . QPSP = .
12, | heraby certify Ihat the information supplied with this Rling does not quaify for the exemption staled in Seclion 1 19.073)0). Florida Statutes. | further certiy that the information
indicated on this report or suppiemental report is true accurale and that my signature shall have the same legal aeffect as if maga under oathy; that | am an officer or director
of tha corporatien or the raceiver or trusiae srnpowarad 10 axecute this report 95 required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

50/ G45.017

SIGHATURSE

changed. or on an atachmant with an address, with all ika empowered.
SIGNATURE: " IS ATURS REFL REL gm_/gzﬂé,

ANDTYPED OR PRINTED NAMIL OF SGMNG OFFICER OR

Daytime Phove ¢ |

_4-3-04



