2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # 413827 Secretary of State

1. EntityName
02-14-2005 90061 020 ***150.00
B & R TRANSPORT CO. INC.

Principal Place of Business Mailing Address
4423 MARKET PO BOX 292
MARIANNA FL 32446 GRACEVILLE FL 32440
TAan YYhin
Suite, Apt. #, elc. Suite, Apl. #, etc. st MOORE CR2E034 (10/04)
& Stat City & State 4. FEI Number Applied For
(? 7314 F:L/ 59-2644148 Not Applicable
%)Fa M uﬁ%‘ﬁ I ap Cauntry 5: Certificate of Status Desired O $8.75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
- - - Name i
PAYNE, ROBERT E
4423 MARKET STREET TSR ST, S e

MARIANNA FL 32446

City (_/h FL ZBISJd

8. The above named entity submits this statement for the purpose of changing its registered office or regis ered agént or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of 1egisterad agent and title it applicable {NOTE Regrsterad Agent signature requirad when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. OFFlCEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE PD O petete . TILE .{Q‘L(hange {1 Addition
RAME PAYNE, ROBERT E. NAME .

SIREET ADDRESS | 4423 MARKET STREET STREET ADDRESS 8%5 H fn(bﬁ 57‘,

orv-st-a¢ | MARIANNA FL 32446 CITY-ST-ZP “hiple., £L 32 4;2 g

HLE O Delete TILE ! ! [(1Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE 3 Delete TITLE ) [ change  [] Addition
NAME - NAME ' T T

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP : CITY-ST-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-2p CITY-§1-21P

TITLE . O Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-Ip aIny-S1-2ip

e (2] Delete THLE . [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby cerlify that the infermation 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 report or supplemental report is frue ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thefgceiver or trustee ei powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac t with an addr with all other like empowerad.

SIGNATURE:

Dandrme Phorie #




