P FILED
. 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 03, 2004 08:00 AM

T Secretary of State
DOCUMENT # F02000004504 R ry
» Esntity Mama }
1BL.‘-‘:Ct}yI’( WARRIOR TRUCKING & EQUIPMENT, INC.
Principal Place of Business _Majling-A-ddra;s_
71710 BLACK WARRIOR RD. 7110 BLACK WARRIOR RD,
TUSCALOOSA, AL 35401 TUSCALOOSA, AL 35401
01222004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE e e ApiadFa
B83-1187085 hot Applicabla
5. Centificate of Status Desired ] gi'giafé‘j""a'

&, Name and Address of Current Fieglster\ed Agant

18735 3RD AVENUE DO NOT WRITE
CLERMONT, FLL 34711 IN THIS SPACE

8. The above named entity submits this statemsnt for_ihe _pu}pése of changing s regisiered office or reg’s;ts;d agant, or beth, in tha State of Florida, § am familiar with, and aéﬁépt
the obligations of registered agent. -

sounne_Tdchard Aatls. Richard BitHe 3-37-300f

Siprature. yped of pintec nama of ragisterad agent and ke ¥ spphcable. [NGTE. Regislérest Agan: slgnature raqured when reinstating} o B TE
. . . |
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HOOD00OTS049
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Addedio Fees 03/03/04-80043-021 158,75
10, OFFICERS AND DIRECTORS ]
IHLE cp
HAME WHITE, MARK A

SIREET ADDRESS | 7110 BLACK WARRIOR RD.
CIFY-5T-2p TUSCALOOSA, AL 35404

HILE W

NANE WHITE, LARONDA B

STREET ADDRESS | 7110 BLACK WARRICR RD,
CHY-51-28 TUSCALOOSA, AL 35401

TITLE ST
NAME MATTISON, GARY W

S 1 159 MARINER WAY
zmﬁsﬂiﬂﬁ DESTIN, FL 32550 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T7-2iP

e

NAME

STREET ADDRESS
GiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-§1-2iIP

12. | hareby certify that the information supolied wilh Lhis fifing does not qualify for the exempticn stated in Section 1 19.07[3](?}, Florida Statutes. [ further certify that the information
indicatad on this report of supplemantal report is true and accurate and thal my signature shall have the same legal offect as if mads undar calf; that | ant an olficer or direcior
of the corporation cr the receiver or trustes empoweread {o execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with &l othar ke empowenad.

siGNATURE: _ 77 ot s, Morw White —Res a0s5-71s2-70p

SISNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date a _aq,o L{ Dayhme Prone §




