2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT #L73774

1. Entity Name

BRUCE D. DUNCAN TRUCKING, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90012 Q50 ***158.75

Principal Place of Business

7158 COASTAL HIGHWAY

Mailing Address
7158 COASTAL HIGHWAY

AV W e -~ —

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
S v LR A
Suite, Apt. #, etc. Suite, Apl. #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3022496 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired ] ?esegesq L"\i:’é‘gtio”a]
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
- Name . L ) . o . e =
‘HOLCOMB, TRACY L~ T #£ ﬁ;‘;zm T ‘
143 MARIE CIRCLE Stre%Addres&(P . Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 > d tpolh 5.

Zip Code

“ Thnnced Fl. 3234( FL

8. The above named entity submits this statemerd for the purpose of changing its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agent slynature regutied when reinstating) GAIE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees
10, +° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete \(13 [ crange 1 Addition
NAME DUNCAN, BRUCE D NAME
STREET ADDRESS | 7158 COASTAL HIGHWAY STREET ADDRESS
CiTY-§T-2IP CRAWFORDVILLE, FL 32327 CITY-S7-2IP
TITLE PVvC 3 pelete THLE [ Change [ Addition
NAME SUBER-DUNCAN, TONYA L NAME
STREET ADDRESS | 7158 COASTAL HIGHWAY STREET ADDRESS
CIFY-ST-2P CRAWFORDVILLE, FL 32327 CITY-§7-2IP
TITLE DM O nelete TFLE [J change [ Addition
NAME HERRON, C. DOUG NAME . )
STAEET AODRESS | 7158 COASTAL HIGHWAY ™~ ™ Tt T T K STREETADBRESS | T T T T Tt T ST 7 2 e e
CITY-5T-2P CRAWFORDVILLE, FL 32327 CHTY-ST-ZiP
TITLE VPST O peete TME [ change  [J Additien
NAME SUBER, BARBARA K NAME
STREET ADDRESS | 7158 COASTAL HIGHWAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-ST-2IP
TILE O Detete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Detete TmEe [CIchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 it

changed, or on an attachmepwith an address, with al! other like empowered.

_SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




