FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| [ ~ PROFIT
' CORPORATION
ANNUAL REPORT

1996 N

DOCUMENT #  J13827 (7)

1. Corporation Name

B & R TRANSPORT CO. INC.

Frir \C‘uf‘_PI:!&"E‘ of E':I':r;{:(;; . Mailng Address | ||I|"| ||I| “I“ |“I| ||||| “I“ IIIl ||I'| |ml Ill“ Il'" “Ill M“ ||I‘

PO BOX 292 PO BOX 22
GRAGEVILLE FL 32440 GRAGEVILLE FL 32440

Sccretary of Stale
DIVISION OF CORPORATIONS

e

3. Date Incorporated or Qualified 3a. Date of Last Report

_z Prncpal Place of Busingss T :?éf'ﬁﬁiﬁg Address 4. FEI Number Apolied For
[21!. e o 26| 592644 148 Not Applicable
Suiter, Apt. ¥, el | Suite, Apt. #, etc. 5. Cartiicate of Status Desired 0 $8B.75 Additional
[?7?J i o o o 7371 o Fea Required
| oyasan | Gty & State 6. Ewection Campaign Financing 0 $5.00 may Be
?3,‘,, i L ) 28] ) Trust Fund Contribution Added 1o Feas
P _ Couabry 2P Country 8. This corporation has liability for intangible tax under s 199.032,
24] _ 25] 29 30 Florida Statutes O ves No
N g, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nanme
PAYNE, ROBERT E 82| Srest Address (P.0. Box Number is Not Acceplable)
PO BOX 292 -
GRACEVILLE FL 32440
B4| City FL ]ss Zip Code

1. Furs.ant to tie provisions of Seclions 607.G507 and 607,1508, Florda Statutes, the above-namsd corporalion submits this statamant for the purpose of changing s registered office
or reg sterad agent, or toth, in the: State of Flonida. Such change was authorized by the corparation's board of drectars. | heraby accept the appointment as registared agant. | am
familar with, and accept the obligations of, Sectien £07.0605, Florida Slalutes.

SIGNATURE

ru AgeCl @ Qi it apphcan: " NGTE Fogolered Agerl sgnature raqaed when enstetrgh DATE

Stpaatae: yoed o porbed name of o —
12, T ~OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i i PD Tl DELETE TATLE O Chage [ Addton | &
has PAYNE, ROBERT E. 2he 3
s ety | 6TH AVE. WEST 13 STREET ADDRISS ]
CHY-ST 7P GRACEVILLEFL . 14CTY-51- 2 &
T STD L) DELETE 2 1TIE [l Chage [ Addiion | <
PAYNE, BARBARA 22 Wawe
S14EL 1 ADDRISS 6TH AVE. WEST 2 35TREET ADDRESS
Lorserr | GRACEMILLEFL 24CiY-5T-2P
'LF [} DELETE IATILE [ Change  {T] Addition
HAM 32 HAME
STHEE 1 ANDRESS 33 SIREET ADDRFSS
L cresne | _f sagy-stze
0 LE [J DECEIE L1TILE ] Change  [T] Addition
(Y 42 NAME
e 43 STREET ADORESS
| oy str - o ] 44 CITY-51-21P
T (] DELETE 5 1TIILE [ Change {7 Addition
NANL 52 NAME
STRH T ADDRESS 53 STREET ADDAESS
| ewiesimr i 54 CITY-ST-2IP
Tk [ DELETE 6 1TMMLF [ Change ] Addition
N £ 2 NAME
SIKEET RTDNESS £3 STAEET ADDRESS
CGTY SR B4 CTY-ST-18

14, T oo herslsy certify that the information suppliod with this fing is voluntadly frmished and does not quality for the exemplion stated in Section 119.07(3)k). Florida Stalutes | further
certify that the informahon indwated on this anrwal report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an aficer or direclar of the comoraton or the recalver or trusteo empowored 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanoed, ¢ it chment with an addrass.
' u -— “~ < J;" ‘j’ga
SIGNATURE: . aZ > Ay 710\ ) IR
NapE OF SIONING OFFICER OR DIRECTOR Dlate

sANATURE AND TYPED OR PRINTED Dayime Prcis §




