- o FILED
2005 FOR PROFIT CORPORATEON o Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000011337 . . i 04-08-2005 90072 043 ***150.00

1. Entity Name
SOUTHEASTERN TOWING & TRANSPORT, INC.

Principal Place of Business Mailing Address
186 PECAN PARK ROAD 186 PECAN PARK ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

AT R

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s Fopied For

59-3718386 Not Applicable
5. Certificate of Status Desired O Eg‘zesqﬁ:;’iow

6. Name and Address of Current Registered Agent

Siiiaew | DO-NOT WRITE
' IN '!;‘HIS SPACE

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

i oo, : »*I‘ k., 44

SIGNATURE -t . K

Sgnature, typad < printsd name Of regisiered agant & title i applcable. . (NOTE: Registerad Agenl signauya required when reinstatng} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8s
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. ) Added to Fees

0. . .. OFFICERS AND DIRECTORS I
TiLE PSD i !
NAME GODBEE, ROGER

SFREET ADDRESS | 2338 BARLAD DRIVE - .
CFFY-ST-2P JACKSONVILLE, FI. 32210 '

TITLE vD

NAME PENDERGRASS, WILLIAM L
STREET ADDRESS | 535 NORTH JACKSON AVENUE
CTY-ST-2P JACKSONVILLE, FL 32220

TME
NAME

oo | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tmne

NAME

STREET ADDRESS
CY-57-2P

TILE

HAME

STREET ADDRESS
CIY-ST1-2IP

12. | hereby centity that the information supplied with this falmg does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.
SIGNATURE: g S -’d/ qg‘/ 757-5yzt”
Date ytime Phona #

OF SIGNING OFFICER




