FILED
2005 FOE:&SK{"R%%%':&RAT'ON Mar 03, 2005 8:00 am

DOCUMENT # P01000055994 Secretary of State
1. Entity Name 03-03-2005 90180 045 ***150.00

E & B TRUCKING, INC.

Principal Place of Business Mailing Address A .

RT 16 BOX 38814 RT 16 BOX 38814 20022400
LAKE CITY, FL 32055 LAKE CITY, FL. 32055

2. Principal Place of Business 3. Malling Address Im' m\l mu |~|||I| " ‘II|
QA0S N us Yoy U4 Qs N us Yyl

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CRZEQ34 (10/03)

City & State City&State ~ 4. FEI Number Applied For
Lme Gy ¥ LRe Oy wi 59-3728523 ot Applicabio
'_32'30'5 5 wﬁCf)untry ) ,Z)f 9\ O S 5 Country 5. Certificate of Status Desired O gi'gasqlﬁf:‘;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 T T Name -

-THOMAS, BONNIE
9265 N US HWY 441 Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

AR Cily FL | Zip Code

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

the obligations of registered agent. /.——-'
" " Dyrnorn 22X (v g
SIGNATURE
L : - Signature, typad or printed nama of registered agert and illa it Appicable. {NOTE: Registered Agent signatura required when reinstating] DATE
. FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TE O Change [ Addition
NAME™ THOMAS, JOHN EDWARD NAME
STREET ADDRESS | 9265 N US HWY 441 STREET ADDAESS
Cy-5T-2IP LAKE CITY, FL 32055 CITY-S5T-2IP
TITLE S . O petete TITLE {OJ Change [ Addilicn
NAME THOMAS, YVONNE B NAME
STREET ADDRESS | 9265 N US HWY 441 ’ STREET ADDRESS
CITY-ST-2IF LAKE CITY, FL 32055 CITY-ST-7IP
TITLE O vetete TLE -4 [ Change [ Addition
HAME * -l— - S re s e =l NAME T - = - - - - :
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-ZP
THILE [ oelete TIFLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TILE O veiee TIMLE [ Change [ Aadition
NAME HAME
i .
STREET ADDRESS | - STREET ADDRESS
A gmy-st-2P Y- S1-2P
TITLE [ Delete THILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS e
CITY-ST-2IP CTY-S1-2IP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or sypplemental repart 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 redgeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

ig!

changed, or on an atta nt with an address,_ with all other like empowered. /
SIGNATURE: }S 28| 02>
1]

SIGNATURE AND TYPEDMOR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phooe #




