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_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT LORID. PART| F STA
O andra . Morthar Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # J13827 (7)

1. Corporatior Name

B & R TRANSPORT CO. INC.

R ER R oA

Principat Place of Business Mailing Address
PO BOX 292 PO BOX 292
WEST 6TH STREET WEST 6TH STREET
GRACEVILLE FL 32440 GRACEVILLE FL 32440 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified S
05/12/1986
2. Princlpal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 [26] 79-2644148 [ Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, efc, it
,—r HiE. AP © : P 5. Certificate of Status Dasired O $8'75 Adc!monal
22 27] o Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
El Z_BI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l 25 . E‘ |20] Personal Property Tax dua June 30. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAYNE, ROBERT E 81| Name
4910 GALLOWAY RD 82] Street Address (F.O. Box Number is Not Acceptable)
GRACEMVILLE FL 32440
83
84| City FL rssl Zip Code

11. Pursuant to the provisions of Sectib_ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 67,0508, Florida Statutes.

SIGNATURE
DATE

Signature, typed or pe'nted nama o registered agant and lite if applicable. (NOTE: Regisiered Agent signalure required when rainstating)
12, QOFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [HpETE 11 TITLE [T ¢henge [ Aduition
NAME PAYNE, ROBERT E. 1.2 NAME
staeeTanpress | 4910 GALLOWAY RD 1.3 STREET ADDAESS
CiTY-$T- 7P GRACEVILLE FL ) 1.4 CITY - $T-2F .
TITLE [T oeleie 21TITE [JChange [T Additien
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITy-SI- 2P 2. 4 CITY-ST-21P o
THLE [ ] DELETE 21 TTLE 1 Change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFy-ST-2i9 34.CITY-ST-ZF .
e L] oeLeTE 41 TITLE [ I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7-2IP 44 CIT¥-$T-2IP e
TILE [ DELETE 5.1 TITLE [ 1 Change  E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T1- 28 54 CITY-ST- 2P
TITLE I DELETE 6.1 THLE [d Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-87-2ip
14. 1 hereby cerify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer o director of the corparation or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

7 attachm nf

Block 12 or Block 13 if changesd, or gf ' o
| SIGNATURE: ”T"' GUNRED /~ ¢ ?gP %{—ﬁ{WJ 7

PV 4

CR2E034 (10/97}



