2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F02000004030 Feb 09, 2004 08:00 AM
gy Secretary of State
J & E TRUCKING SERVICES, INC. Yy
Principal Place of Business Mailing Address
462 SWAN AVE PO BOX 9 —-
HOHENWALD TN 38462 HOHENWALD TN 38462
i i N A A
Suie, ApL ¥, ot Suna, Apt B etc. — MOORE CRZE034 (11/03)
Tity & State City & Siate 4. FEI Numboer Applied Far
. ) ; _ 62-1629291 Mot Applicable
Zp Country Zp Cauntey 5. Certificate of Status Dasired O E?e'-éfq L'f;s:&t"““a'
6. Name and Address of Current Registered Agent 7. Namé and A;tjidrréssi of New Hegistered Agent
Name
SEI?%%?_?ACB%R/IBRSJTBE 200 Street Address {P.O. Box Numbér is No?.;c;éeplalslei - ' T
TALLAHASSEE FL 32303 y — e
Cily - FL ' Zip Code

8. The above named entity submits thrs staiament for the purpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - e e i . . oo oa
Sgnature Typad of printed name of registered agont and fitle f apphcable [NOTE Registered Agenl Signature requiract when relnstaung) DATE
FILE NOW!!! FEE IS $150.00 | - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $559 Cﬂ} Tt Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department o‘f State
10, OFFICERS AND DWRECTORS . . ¥ 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cP T Delete TLE [ Change ] Addition
HANE QOLIVER, JAMES E NAME
STREET ADDRESS | 113 BRUSHCREEK RD. STREET AGDRESS
CITY-ST-2IP LINDEN TN 37036 CITY-ST-2IP
TIME VCs ] Delete TILE * [ Cnange [ Additicn
NAME OLIVER, EVON L NAME
STREET ADDRESS | 113 BRUSHCREEK RD. STREET ADCRESS
crv-st-ze |LINDEN TN 37096 CTy-S7-2P U002 ) -
- 7 oo — O 7 B0 e~ R 00 0 o |
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-ZiP CITY-ST-2IP .
THLE 7 Delele TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-2p § crvosrze
TME D Delete TITLE I Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S51- 2P CITY -S7- 2P
TE O relgte TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-§1-2P

12. ) hersby certlg that the information supplied with this filin 3 doss not qualify for the exemption staled in Seefion 119 07({3)(i). Florida Statutes. | further certify that the mformatzon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to le this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 ;r

changad, or on an attachment with gn address, with all o empowered.
SIGNATURE: M&m . o/ :TAJ‘;/ ? 3/~ 776~ %55 S

AND TYPED OR PRINFEQLNAME OESIGNING OFFICER OR BIRECTOR Dayume Phone ¥




