2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30,2004 8:00 am

— Secretary of State
DOCUMENT # P01000116836
1. Entity Name 03-30-2004 90012 045 ***150.00
R&L SANDERS TRUCKING INC.
Principal Place of Business Mailing Address Javvuv
1253 KENNARD ST 1253 KENNARD ST Javu
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e RS RO AR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0003310 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O fg'gi l':fe‘g"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SANDERS, WILBERT R _ | S e YT ———— - =
~1253 KENNARD ST=x - — === & Sre—ir==di = =Stfaet Address TP 0" BoF Namber i5'Not Acceptable) . -
JACKSONVILLE, FL 32208
City 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.

7
=1 SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NGTE: Registerza Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5DD May Be . ol
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Agded o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFF!CERS AND DIRECTCRS IN 11
e - -- |[PSD- - I O pelete TITLE [ change [ Addition
NAME ' SANDERS, WILBERT R NAME
STREET ADDRESS | 1253 KENNARD ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32208 CITY-5T-2IP
TIE V1D 3 oelete TITLE [ change [ Addition
NAME SANDERS, LOIS 4 NAME
STREET ADDRESS | 1253 KENNARD ST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32208 CITY-ST-2IP
meTTT T T ‘Dlpaiete ™ —— 0 wie- - ~+ =~ ——~ — » -=—— .- [JChange--—[] Addilicn |. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TME [ pelete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP : GITY-57-2P
TE - - - - [ Delets TITLE [ Change [ Addition
NAME : - - NAME
STREETADDRESS.| . , STREET ADBRESS
CITY-ST-2IP ' ! CImy-S1-2P
TITLE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2P CITY-5T-71P

12. i 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 report or supplementalsgport 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 corporaiion of the recejver oryrwstes empoweredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaht wj llother like empowered.

SIGNATURE:

\\jvém E AND wﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate / ¥ Dayime Phane #
? 4




