2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 19, 2004 8:00 am

DOCUMENT # P01000011337
1. Entily Name ecretary Of State
- ofe 2fe e
SOUTHEASTERN TOWING & TRANSPORT, INC. 04-19-2004 90727 025 715000
Principal Place of Business Mailing Address
186 PECAN PARK ROAD - 186 PECAN PARK ROAD .
JACKSONVILLE FL. 32218 JACKSONVILLE FL 32218 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3718386 Not Applicable
2 Country Ze Country 5. Certficate of Stats Desired [ ?ese;i 3?:;“0”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Ao o iR mmIEL e 3R amom ey e e e e e m e e Name . - —. . - L. - . [ S
DELK, JAMES B .
2317 BLAND|NG BLVD., #101 Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL ‘Zip Code

8. The above named enlity subrmits this slatement for the purpese of changing its registeread office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tite if apphcabla {NOTE: Registered Agent signature required when rainstatmg} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution, 0 Added 10 Fees
10. ' OFFICERS AND DIRECTORS 1 KER ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD O pelete l THLE Ol Crange [ Addifion |
NAME GODBEE, ROGER NAME
STREET ADDAESS | 2338 BARLAD DRIVE STREET ADDRESS
CRY-ST- 2P JACKSONVILLE FL 32210 CITY-ST-2F
TIE vD [ delete TITLE [JChange T} Addition
HAME PENDERGRASS, WILLIAM L NAME
STREET ADDRESS | 535 NORTH JACKSON AVENUE STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL 32220 CITY-ST-7iP
e : [ pelete TITLE [ change [ Addition |-
NAME - — - T - -~ B -— ] MAME U . .__7._..,__.,.‘ il m
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
e O3 Deiete l TME [Jchange [ Addition |
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-§7-71F ) ‘
THLE [J Celete TILE (3 Change  [T] Addbtion |
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE O etete TILE [dchange [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon cr 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addresg, with ajj other like empowered. ,
0y 9e¢ 2575 £ 287

SIGNATURE:
OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayime Phone #




