2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2008 08:00 AM

DOCUMENT # H88728

1. Entlity Name

BOUTWELL TRUCK LINES, INC.

Secretary of State

Principal Place of Business Mailing Address
% BOBBY A. BOUTWELL PO BOX 296
3525 HWY 4 WEST JAY, FL 32565 S

JAY, FL 32565 US

ANV AP

01042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2661121 Not Applicabls

O $8.75 additional

Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registerad Agent L . i o . Vo

bl
BOBBY A. BOUTWELL
3525 HWY 4 WEST

s Do NOT WRITE
A, FL 32565 I IN THIS SPACE_‘

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. . Signature, lyped of printed name of registered agent and litle if applicable {MOTE: Registered Agent signatura requlred when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O Added {o Fees
10. QFFICERS AND DIRECTORS ] T o
TIFLE DST ' S
KAME BOUTWELL, BOBBY A. F e T

STREET ADDRESS | 3525 HWY 4 WEST e AL
cry-sr-zp | JAY, FL N

MLE PD o

NAME BOUTWELL, BILLY R. R
STREET ADDRESS | 3600 GREENWOOD ROAD P R
CITY-51-2 JAY, FL ) .

TLE DV ' b ""‘:‘

NAME BOUTWELL. D. LAVON

STREET ADDRESS { 12500 HWY 89
GIY-ST-2IP JAY, FL

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

e R . R
NAME ¢ e
STREET ADDRESS o L
CIT-§1-2p A

12. | heraby certify that the informay pplied with this filing-ses not ayalify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supple i y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivd # as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Block 11t

changed, of on an atachment 5
Bo“w gdu W"-/// 49 575‘“’ 5%?

i
E AN(TY’ED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




