FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

*

DOCUMENT # J13827 Secretary of State
1. Entity Name 01-08-2007 90240 050 ***150.00
B & R TRANSPORT CO. INC.
Principal Place of Business Mading Address
5329 BROWN ST PO BOX 292 ‘
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 60000425
R R B S W IR EL R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 ChgP CRZE034 (12/06)
City & State City & State 4, FEFNumber Applied For
59-2644148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g:'ggql‘:r‘:dmmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, ROBERT E
5320 BRWON ST Street Address (P.O. Box Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL l Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent &nd tite If applicabia {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campai_gn Flinancing $5.00 May Ba
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. A Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me PD O Delete e PP ,ﬁfnange 1 Addition
NAME PAYNE, ROBERTE, NAME 1 .4/ E (‘%“1 ne.
STREET ADDRESS | 795A MAIN ST STREET ADDRESS % St
emv-s1-20 | CHIPLEY, FL 32428 oS- 7¢ ,d,ll& L 3y
TILE [ Delete TITLE (M change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TILE [ pelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TMLE [ Delee TMLE (7 Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify 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 corporation or the recelver or frustee empowered legxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S R e e L P Bes L[5l07  §50-263-0013

SIGNATURE: ht
iR PRINTED NAME OF BIGHING OFFK:ER OR DIRECTOR Baytime Phone 4




