FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F28370 01-26-2004 90061 011 ***150.00
1. Entity Name
O'NEAL DOZER SERVICE, INCORPORATED
Principal Place of Business Mailing Address
3140 DOUGLAS ROAD 3140 DOUGLAS ROAD
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S > s {0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CRZEN34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2073989 Not Applicable
Zip Country Zip Country 5. Cenrificate of Statys Desired : O $8'75 Addnional
- . J PO . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ — ~
Name
O'NEAL Il, FRED E
3140 DOUGLAS RD. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept
the obligations of registered agent.

‘::dNATURF

T Signatura. typed of printed nama of ragstarad sgent and titls if applicabla. {NOTE: Rogisierec Agent signature required when rainztating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete e PINISITID B% change [ Addition
NAME Q'NEAL, FREDE, I NAME
STREET ADDRESS | 3140 DOUGLAS RD. SYREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL CITY-ST-2iP
TITLE s B Delete TME Clchange ] Addition
NAME Q'NEAL, CLAY E. NAME
STREET ADDRESS | 3140 DOUGLAS ROAD STREET ADDRESS
Cimy-s1-21P PANAMA CITY, FL 32405 Ciry-51-28P
Jme_ .4 e e e Olvelee e Rl o o [Olchange [ adeiion
NAME N AT o - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-2P . Co-
TITLE [0 Delets TITLE [CJChange [ Addition
NAME NAME .. N
STREET ADDRESS o STREET ADDRESS
oRY-ST-ze . fav o0 CITY-5T-2P
THLE . 1 Delete TME [J Ghange [ Addition
NAME L Lot T, e e et st e e e §ONME ——
STREET ADDRESS . . STREET ADDRESS e P O
OY-ST-TP - | vy . L CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogic 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: %%ﬁmmmzmn / - ?—Z-D?q 35-0 ’21'6377 IQ




