4

{l o]

AMENDED ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION | ‘%
SECR

. ETARY OF STATE
DOCUMENT #132857 a .
1. Entity Name -JVJSIOH C*‘ CGRPORATIUNS
FARRIS TRUCKING, INC.
04 NOV 21, &M 8:0p
Principal Place of Business Mailing Address
(/0 HARRY FARRIS 4602 HWY 273 C/0 HARRY FARRIS 4602 HWY 273
P.0. BOX 232 P.0. BOX 232
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
T S [ ROREEATRRECAL IR
Suite, Apt. #, etc. Suile, Apt. 4, elc, 09022004 Chg-P CR2E034 (10/03)
City & State City & State B 4. FEI Number Applied For
59-3011138 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘FARRIS,;HARRY-- =~ - — —-- - e T - — ~ - -
4602 HWY 273 Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE, FL 32440
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent. E |j D D 4 ‘E: K! m {:' ;E: _,_1_ ;':_:3
A0 AN Do P BT
SIGNATURE 1 J. c.4. Dq' }.fl El"}:.l ﬂﬂ? FEIn 1 Y v}
Sgnature, typed of prided name of registered agent and titie if applicabie. [NOTE: Registered Agan signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O addedto Fesés
10. OFFICERS AND DIRECTORS S, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o 7 me M , O] Change [ Addition
NAME o RAME CUJW D mwda DEL. ETE
STREET ADDRESS s STREET ADDRESS 5
om-st2p | GRACEWLLE, FL / CmY-5T-2P ¢ Fl 3243)-SY4%
TME D R o/ O pelete TILE , [ Change ] Addition
NAME FARRIS, LUCRETIA : NAVE 5 %Yé DELETE
STREET ADDRESS | 4602 HWY 273 o STREET ADDRESS W—%l Qi,
cmy-s1-° | GRACEVILLE, Fu. X Cmy-§7-2P aonanra. £ 22%4%
TILE CEO T ~ O petete TILE O change [ Addition
HAME FARRIS, JODYE . ™ RAME ﬁw&ﬁ &J Ll)}\ *50\. }\de' DE LET&.
- SIREETADORESS |- 4622 HWY.273. -~  — = — > . . e aooess | UNYST -~
orv-st2p | GRACEVILLE, FL 32440 erv-sp | @A T e, _31%
TmE v . O oelete e Olchange N Addition
NAME WARD, KEVIN R NN KAME \é; \ i Taid ca/ud U R
STREET ADDRESS | 1177 1ST AVENUE - N STREET ADDRESS |q f'\ QoD
omv-5-2P | GRACEVILLE, FL 72440 o omy-§T-2¢ Q[aﬁe’ £y 3243
TITLE v . ,_——' X " ".[951513 TITLE (] Change qudilion
NAME LANE, JESSET, ~ R RAME bcr\' L ‘[' |0
STREET ADDRESS | 4381 HWY 77, A . STREET ADDRESS 52 S d 5’%
orv-si-zp | GRACEVILLE, FL 32440 . CITY-ST-7P Gla g_ R0) ,
TITLE AS . O petete / TLE O change  [Xadition
NAME JORDAN, ¥ICKI L NAME \.»-r
STREET ADDRESS | 429 WO“%EN ROAD STREET ADDRESS _5&2’0 C. \ %La‘{ﬁm
ov-gsi-oP | SLOCOMB, AL 36375 Gy -§1-7Ip Mgt ,,...:. f’ = b-, T

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in %’chon 119‘0“'5)0}, F\ornda Statﬂle's‘.'l further certify that the infermation
indicatéct on this report or supplemgmal report is true and accurate an signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this feport ajrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg y address, with @l other like ¢ ered.
iigjow  €Kp-763-M0 7

Date Daytime Phone ¥




L

. 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #L32857

1. Entity Name

FARRIS TRUCKING, INC.

Principal Piace of Business

(/0 HARRY FARRIS 4602 HWY 273
P.0. BOX 232
GRACEVILLE, FL 32440

P.0. BOX

Mailing Address
C/0 HARRY FARRIS 4602 HWY 273

232

GRACEVILLE, FL 32440

2. Principal Place of Business

3. Mailing Address

g 2 2

AR R AR AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 09022004 Chg-P CR2E034 (10/03)
Cily & State City & State o 4. FEI Number Applied For
59-3011138 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
Name

FARRIS,;HARRY - — -~ -—- - o
4602 HWY 273
GRACEVILLE, FL 32440

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. 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 obiigations of registered agent.

SIGNATURE

Signature, fyped of printeg name of registered agent anc tile if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added {0 Fees

10, QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ e TIME [ Change %@dum
NAME FARRIS, HARRY NAME (1 K 6('0

STREET ADDAESS | 4602 NWY 273 STREET ADDRESS [p L_%

omv-si-2p | GRACEXILLE, FL OITY-5-2P lur\g, i 32 uys

TIME D O pelele TILE [J Change [ Aoditicn
NAME FARRIS, LUBRETIA NAME

STREET ADDRESS | 4602 HWY 27. STREET ADDRESS

CiTY-ST-2IP GRACEVILLE, F CITY-ST-2IP

TMLE CEO [ Delete TINLE [ change [ Addilion
NAME FARRIS, JODY E NAME

STREET ADDRESS | 4622 HWY 273 _ [, -\ STREET ADDRESS - = . -~
GiTY-ST- 7P GRACEVILLE, FL 32440 CITY-ST-2IP

Tme v [ Delete TITLE O Change [ Additian
MAME WARD, KEVIN R NAME

STREET ADDRESS { 1177 1ST AVENU STREET ADDRESS

CITY-ST-ZiP GRACEVILLE, FL/ 32440 CITY-ST-2IF

e \ [ pelete e Ochange [ Addition
NAME LANE, JESSET NAME

STREET ADDRESS | 4381 HWY 7 STREET ADDRESS

CITY-ST-ZIP GRACEWVILLE, FL 32440 CIFy-ST-2P

TITE AS Delele TME {OChange [ Addition
HAME JORPAN, VICKI L NAME

STREET ADDRESS | 429'WOLFPEN ROAD STREET ADDRESS

CITY-ST-2P SEOCOMB, AL 36375 CITY-ST-ZiF

12. | heredy certify that the information supplied with this filing does not quahiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepal report is true and accuratg-a
of the corporation or the receiver #r fustee empowerad to executg
all other Jke 4

changed, or on an attachment wifh an address, wi

SIGNATURE:

n that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥




