2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L55992 ecretary of State
1. Entity Name 04-20-2004 90219 038 ***150.00
R &.G TRANSPORT INC.. .
Principal Place of Business Mailing Address
7704 LILLIAN HWY. . ) 7704 LILLIAN HWY.
P O BOX 3383 . P O BOX 3383 )
PENSACOLA FL 32516 PENSACOLA FL 32516 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3000197 Not Applicable
i G Zi H iti
Zip cuniry P Country 5, Certificate of Status Desired O $8'75 Add:!lonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -~ R ——— Name_ PR .
MALONE, RUBY _ —
7704 L|LL|AN HWY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32516
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, of bath, in the State of Florica. | am familiar with, and accept
lhe obhgal f registered agea
SIGNATURE M @%e )
SlgﬂaTufe typed or p ed n&ne of veduered agont and title i apnhcab'a (NOTE: Ragislered Agenl signatwe required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
6I;FICERS AND DI‘HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ change [ Addition
NAME MALONE, RUBY NAME '
STREET ADDRESS | 7704 LILLIAN HWY, STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-2IP
TIMLE D [ patete TITLE [JChange  [J Addition
- NAME MALONE, MARK HAME
STREET ADDRESS | 402 N 60TH AVENUE STREET ADDRESS
LTy -ST-2Pp PENSACOLA FL 32506 Ty -St-zip
TINLE I:] Delete TILE [ cChange 3 Addilion
w= | NAME® == o a1 mp—— — e+ e ow = — R MAME = ~om — - — e — e A — = - e = e e =
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP ’ CITY-ST-2IP
TIMEE [ pelete TLE [JChange  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE [ pelete TITLE {Jcrange [ Addition
NAME ’ HAME
STREET ADDRESS STRELT ADDRESS
CITy-Sr-2P CiY-ST-2iP
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lny-8T-2Ip

12. | hereby cerify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the irformation
indicated on this report or suppleménial repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an4taChMent with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




