2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED |
DOCUMENT # Fe8000000739 Feb 02, 2005 08:00 AM

1. Entity Name Secretary Of State
MCGRIFF TRANSPORTATION, INC.
z
Principal Place of Business Mailing Address
PO BOX 1148 PO BOX 1148
CULLMAN AL 35056 ATTN: CARYL MOON
CULLMAN AL 35056
Suite, Apt, # et Suite. Apt #, etc. 1st MOORE CR2E034 (10/04)
| Ciy& State City & State 4. FEiNumber __ T 1 | Aortied Fer
A . - i I R 6?'1_02%29 [ |Not Applicabte
ap Country Zip Couniry ; 5. Certilicate of Status Desired O $3.75 Additional
Fee Fiequlreidﬁ

’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i
) Name
gﬂc%%?’gfg\gxq"%é BLVD., STE 506 ) StréétA-ddrésé- (P.(f). de'NﬁmbérEN;tIc:ceHai;le_]__ T
NO MIAMI BEACH FL 33180-1430 {* _—

City FL ]__Zib_tod:e B

" 8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, ar b&h, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . .
Sgnatwa e o prated name o tagstared agent and Wi f anpheable (NQTE Registeted Agant sigantura cagurad whan lainstanng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T Added to Fees

Make Chack Payable to Fiorida Department of State
10. T T T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P T pelete VRE [[] Change [ Addition
NAME MCGRIFF, BARRY NAME
STREET ADDRESS | 583 COUNTY RD. 1339 STREET ADDRESS
CITY-S1-21F CULLMAN AL LITY-S1- 2P
Ui v O Celete e HOOONDRDS 198 CIchenge [ Addition
et HOOD, DWAYNE hae 0202/ 05-000253-014 150,00
STREET ABDRESS [ 563 COUNTY RD. 1339 STREET ADDRESS
CITY-ST-2iP CULLMAN AL CIl-ST-21P .
TiLE s O pelete A3 O changs £ it
AN MCGRIFF, JEFF HANE
STREET ADDRESS | 563 COUNTY BRD. 1338 T T T s e R CIRek | ALIDAESS
cay. §7- a0 CULLMAN AL CHY-81- 7P
ik, [ Defete Tt [ Change  []Awimaa
NAME HAME
STREET ADDRESS STREET ADDRESS
Giiv-S1- 21 Giy-ST- 2P
THLE O Delete TTLE [ Change
MAME HAME
SIPEET ADDRESS SIREET ADDRESS
Coiy-ST-2IP CINY-$1-2IP
(13 [T petete TLE ] Change Arhiiti
HAME NANE
STREET ADDRESS SIREET ADDAESS
City.57- 4w CITY-57- 7P

12. | hereby certfy that the information suppiied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(7), Florida 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 efiect as it made under oath; that 1 am an officer or director
of the corporation or the receiver ar trusiese empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachme an address, with all other like empowerad,

SIGNATURE: WW
NTED NAME OF SIGNING OFFICER R DIRECTOR Date Oavime Prore ¥

SIGNATURE AND TYPED O



