2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P00000021645 Secretary of State

1. Entity Name -
BILMAR TRUCKING, INC. 03-04-2005 90064 033 150.00

Principal Place of Businass Mailing Address

-9 tTTrAVE 1070 Wi id uBKJLN 138 NOAH LUCAS RD.
FohtPAF-33645- .
Grocayill e, |,  LEXINGTONSC 28073

32440 ;
1168 aJ:leaaA Laf, _SAmeg..
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
‘o-CaV) l\Q. : ‘ 59-3627796 Not Applicable
32“5. '-I—'-l- 0 Courzh-&.& Zp Couniry 5. Certificate of Status Desired (] ?i.gfqﬁ:i:(ijﬁonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ~ ~ N T T o7 -
WGBL?SEQ oo IJ ) qod L, N. Street Address (P.O. Box Number is Not Ac'cebtz;blg) T
Yo-caville
S '3 o
City FL Zip Code

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

SIGNATURE

Sgneture, tvpad or prinied name of ragisiersd agent and utle f applicobly (NOTE Registerad Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
THLE P 1 Delete TIME [ Change [ Addition
NAME YOUNEBLOOD, BARBARA NAME
SIREET ADDRESS | P.O. BOX 989 STREET ADDRESS
_ CliY-st-ZIP SWANSEA SC 29160 CIFY-ST-7IP
TILE T Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-7P
TITLE 7 Detats TITLE (O Change [ Addition
NaME ] - . B T - T T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST: 7P
NILE (] Geleta TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
fIiLE O Delele B Rt CJchange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2F CTY-SI-7P
TLE ] Oelete THILE [ Change  {T] Addition
HAME : NAME
STREET ADDRESS ) ’ STREET ADDRESS
CiTY-S1-BP . : CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with anagldress, with all other like empowereg.
SIGNATURE: o?oZfo&S" 73-73 /16
ala yleme ne §




