2005 FOR PROFIT CORPORATION
-~ _ANNUAL REPORT (AR)

DOCUMENT # F02000004020

1. Entity Name
J & E TRUCKING SERVICES, INC.

Principal Place of Busingss

462 SWAN AVE, - .
HOHENWALD TN 38462 B

Meﬁling Address

PO BOX §
HOHENWALD TN 38462

- FILED
Feb 24, 2005 08:00 AM
Secretary of State

| |

|

(il

I

(i

2. Principal Place of Business o 3. Mailing Address -
Suita, Apt # etc T ‘Suite, Apt ¥, etc - 1st MOORE CR2E034 (10/04)
City & State . ] City & State 4. FEI Number Applied For
62-1629291 Not Applicable
e Country e Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T S "Name o
gﬂsERDSEE-ll\-jA%ﬁ%IBHS;JPE 200 Straet Address {P.0, Box Number js Not Acceptatle)
y .
TALLAHASSEE FL 32303 § —
City FL Zip Code

8. The abave namad entity submits this statement for the purpase of changing #s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signature, iped or printad namo of regislered agent snd tile i applicsble INCTT Regislorad Rgert signature reguired whan reindtating) ) DATE
oy

_ FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, ~ OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TiTLE cp U1 oelete THE [J thange [ Addition
NAME QLIVER, JAMES E - - - HAME e
STAEET ADDRESS | 113 BRUSHCREEK RD. SIREET AGDRFSS - ,é“;'Ui-”JUdf?a‘-":F,E.i -
: e e/ Us-B006E~023 150,00
Ciry-$7-2IF LINDEN TN 37086 oy -53- 2P ot e L "
Tl vCS - T Dloese o Clchange [ Adéition
NAME QLIVER, EVONL MAME
STREET ADGRESS | 113 BRUSHCREEK RD. STREET ADDRESS
CIY-ST- 2P LINDEN TN 37086 ) CITY-S1- 2P
NTLE - [ Dalete TilE [ change  [] Addition
NAME HAME
STREFT ADDRESS STRECT ADDMESS
£y -§7-2I7 Chy . 5i-7P
TIILE T O Delete WitE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oFY-ST-2P Y S1- 2P
TN S O Delete e ' D change [ Addition
NAME HANE
STRLET ADGRESS STREETADDRESS
Ciry- ST- 2P CIY-ST-7P
TE T Cd Detete [ e ' Ol cange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T-21P OTY-ST-2Ip

12. | hareby cerﬁtl}q.thét the infermation 'subplied‘with'this‘ﬁling does not qualify for the exernption stated in Section 119.07(3)(7, Florida Statutes. | further centify that the information
indicaled on this report o supplemental report is true and accuratggnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exec s report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 of Block 11 i

changed, or on an attachment with an address, with all other Ij wiared,
o (O 73, RN

SIGNATURE: - ,
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phona #




