¥

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # M92469 ecretary of State
1. Entiy Name 04-21-2004 90059 021 ***150.00
INGERSOLL TRUCKING, INC.
Principal Place of Business Mailing Address
5500 EMPIRE CHURCH RD RONALD INGERSOLL e -
PO BOX 297 PO BOX 373
GROVELAND FL 34736 QAKMAN GA 30732 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2900295 Not Appiicable
P Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
PR no LSRR EAL Py s e o eea ——— e e B i .
Ishégg nEaMOPiih'ERéﬂmlbDH%D Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34736

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature. typed or printed name of regisiered agem and tite if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e P (1 Delete TITLE [ Change [ Addition
NAME INGERSOLL, RONALD G. < [ NAME
STREET ADDRESS | PO BOX 373 STREET ADDRESS
CITY-5T1-2IP OAKMAN GA 30732 CITY-ST-2IP
e Y 7 Delete TITLE [ Change 3 Aduition
NAME INGERSOLL, LU ANN NAME
STREET ADDRESS {PO BOX 373 STREET ADDRESS
CrY-ST-21P OAKMAN GA 30732 CITY-ST- 2P
TLE [ belete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS.| .~ s e e - P = <@ STACLT ADDRESS -~ - — . . e v i = -
CITy-5T-2IP CITY-ST-2P
TTLE 3 elete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Pp CITY-ST-2P
THLE ] pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e [ Detete TIME [ Change . [] Addition
HAME . . R NAME . . L R
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2P ] -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i). Florida Statutes. | further certify 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 receiver or trpgtee empipwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachmgnt with addregs/ with ail other likgZlempowered.

SIGNATURE:; /7 iy  Luasd Tigeerolf  Fipof  IRBFuiVvy

SIGNATURE AND TW D OR PRINTE'D NAME OF SIGNING OFFICER QR DIRECTOR Date Draytme Phane #




