2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S'OO am

DOCUMENT #  J13827 ecret,ary of State

1. Entity Name

B & R TRANSPORT CO. INC. 04-01-2002 90069 032 ***150.00

Principal Place of Business Mailing Address

PO BOX 2% PO BOX.282 BOUSG31Y

kil S AN R

GRAGEWLLE FL 32440 GRACEVILLE FL 32440
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

2. Principal Place of Business iling Address
4023 Ny ted PO Tax 382
(\?Wamn D smeanlle XU [UTY™ seosumus Ropled or

m ﬁ%ﬂ %&q LIO P __%n 5. Certificate of Status Desired 0. gg ;gﬂﬁ?g&“oml K

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ -
PAYNE, ROBERT E " KO Eidyne

- 4910 GALLOWAY RD S"eemdfjﬁig‘ ox Nm&h;gwﬁgp ble)g +'

GRACEVILLE FL 32440
“ MNarannoe L | =5ty

8. The above @?mns this statement, e purpose of changing its registered office or reg\slered agent, or both, in the State of Florida /
SIGNATURE 4 2‘4 nd _ [20 O

Signature, Wﬁsd or printed name of registered agent and mwu applicanle {NOTE: Registerad Agent signature required when reinstating) DATE
9. This r_:prporathn is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cortributicn O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e ¥b [Ehange [ Addition
NAME PAYNE, ROBERT E. NAME 75 ert E ‘2&{ ﬂf% ¢
stheer apoRess | 4910 GALLOWAY RD STREET ADDRESS )3 ma/r k@{’ .
orv-s-zp | GRACEVILLE FL CITY-51-2P BN NN, fL 53\"’:4[19
TILE [T Defete TMLE O change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2ZIP — e Cay-§T-2P . . R
TMLE 1 Delete TLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-S7-2IP
TITLE ] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Delete TITLE Co- : [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE - 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentwith gn address, with giTrher like empowered.

SIGNATURE: 20 Apbert £ l@mﬂ | QO/OX §0-532 W7

SIGHATURE AND TYPED Oh: PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

IV 6028890

CR2E034 (9/01}



