2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F99000000735 Feb 02, 2004 08:00 AM

1. Entity Mame S
ecretary of
MCGRIFF TRANSPORTATION, INC. y of State

Prncipal Place of Business .- Mailing Address
PC BOX 1148 o PO BOX 1148
CULLMAN Al 35056 . . . ATTN: CARYL MOON

CULLMAN AL 35056

Suite, Apt. #, etc Suite, Apt. #, etc. T MOORE CR2ZE034 (11/C3)
City & Stale City & Siale 4. FEf Namber Applied For |
- o ) 63-1029629 Mot Applicable
Zip Country o Courtry 5. Certificate of Status Desired O geae'ggl L’:}fe‘ﬂ“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
g[c%%?‘ Bhldéa‘gX']Yl\lillE BLVD., STE 506 Streat Address (P.C. Box Number is Not Acceplable) -
NO MIAMI BEACH FL 33180-1430 —
City FL | Zip Code N

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or poth, \n the State of Florida, | am familiar with, and accept
the abligahons of registared agent.

SIGNATURE — = o : : : Ciees o
Signatus, typed of punted name of reqistaced agem and tile | applcable (NOTE. Py d Agend sy recaned when{ N DATE )
' " £150.00 —

. FILE NOW!!! FEE ].S $150.00 . 2. Election Campalgn Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 T Trust Fund Contribution, [ Added lc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TINE P [ pelete TiLE [J Change [ Addition
NAME MCGRIFF, BARRY NAME
STREET ADDRESS | 563 COUNTY RD. 1338 ’ STREET ADDRESS
CiTY-ST-2P CULLMAN AL ) o oiTY- 5T- 2P 7 o
e v ] Delete i TINE O cnange [ Acdition
NAME HOOD, DWAYNE NAME L mﬁggggg;}e{. _
STREETADORESS | 563 COUNTY RD. 1339 STREET ADGRESS 024 /04-20056-011 15000
Iy sT-2P CULLMAN AL o CITy-§1- 2P B
TITE s O pelete TFiLE Clchange [ Addifion
NAME MCGRIFF, JEFF HANE
STREETACDRESS | 563 COUNTY RD. 1339 ’ STREET ADDRESS
GITY-S1-2IP CULLNVAN AL S Clry-$1- 2P
TTLE O peiete TTLE T Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CHY-ST- 2P ]
THLE [ Defete i TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY -ST-ZP
TME 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IfF . CIfY -8T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath, that | am an officer or director, .
of the corporation or tha receiver or Yustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addrass, with all ather ke empawered,
oo/
SIGNATURE: vy -
Fi Date / Daytime Phone # ]

OR PRINTED HAME OF SIGNNG &FFRICER OR DIRECTOR




