2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000055994 A é"cf.gt’azr(;?gfss’?z?t? "

1. Entity Name

£ & B TRUCKING, INC. 04-22-2002 90127 013 ***150.00
Principal Place of Business Mailing Address

RT 16 BOX 28814 RT 16 BOX 38814

LAKE CITY FL 32055 LAKE CITY FL 32055

AR A R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Numper Applied Fer
4- 272 g(23 Not Applicable
i t Zi Coun it
Zip Couniry i untry 5. Certificate of Status Desired O $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Hegistered Agent ) - 7. Name and Address of New Registered Agent

Name

THOMAS, BONNIE
RT 16 BOX 38814
LAKE CITY FL 32055

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The aiidive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ "~ Lt
. Lo T

SIGNATLRE ' NI TN
N Signature, typad or printed name of registared agent and title If applicabla {NOTE: Registerad Agent signature required when reinstating) A . 7 T O .,a_f P éfit,
9. This corporation is eligible to satisiy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Pgea_r, [ pelete TITLE O change (7 Addition
NAMEE Johw EDWALH T homAS NAME
STREET ADDAESS | 1 =) [ 'BV}L AKY H// — STREET ADDRESS
CITY-ST-2IP RAHe QIH—M Tl 2250 ﬂ CITY-ST-2IP .
TNLE : O pelete TITLE [ Change [ Addition
NAME vorne B Y homnas NAME
STREET ADCRESS . B nf A58 1¥ s STREET ADDRESS
CITY-ST-2IP LAK E Ni17id Fl 3 QD-Q CITY-ST-ZIP
-] -TImLE d — T e~ Ooelee - §me - -7~ =—=7"7 =7 ===" "~ = 7 ‘[Ochangg [ Addition
NAME . NAME '
STREET ADDRESS | __ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [Ochange  [7] Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . (] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIRLE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation ar the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
L300 (284) 20352/
it:]

SIGNATURE: G/ L

CR2E034 (9/01)

LVUANY

nv



