2004 FOR PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOGUMENT # P02000005856

1. Entity Name

B&B HAULING SERVICE INC. -

Secretary of State

03-02-2004 90047 035 ***158.75

Principal Place of Business e

1448 BALBON DR.
TALLAHASSEE FL 32305 -

Mailing Address

1448 BALBON DR.
TALLAHASSEE FL 32305

24015566

2. Principat Place of Business 3. Mailing Address

R

N

1448 Bl pon

Suite, Apt. #, etc.

148 Ralboa De.

Suile, Apt. #, etc.

DY

i MOCRE CR2ED34 (11/03)
City & State City & Siate — 4. FE! Number Applied For
Tell , T Todd , 02-0530868 Not Applicable
Zip Country Zp Country " , $8.75 additional
_‘323{) : L—C ond 39305 L > O { 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

" MANUEL, BILLY ™~
1448 BALBON DR,
TALLAHASSEE FL 32305

Name )

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

City

FL Fp Code

the obligations of registerec agent.

SIGNATURE

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

Signatura. typed of printed name of registered agent and titie i appicable.

{NOTE: Regsstared Agenl signatuss required when reinglating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE D 3 Celete TLE [JChange [ Addition
NAME MANUEL, BILLY NAME

STREET ADDRESS | 1448 BALBON DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32305 CITY-ST-2IP

TILE {7 Delete TITLE [ Change ] Addition
HNAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P

TITLE . O Detete e Change [ Addition
BAME e | = o - —— e —— = MAME o~ e meel - e T
STREET ADDRESS STREET ADDRESS

oY -ST-7P i CITY-ST-71P

TITLE 1 Delete TITLE {7 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TIE {1 petete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TIILE (3 Delste TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 7P

changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

MW

12. | hereby certify that the information suppiied 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 supplemental report is tue and accuraie and that my signature shall have the same legal effect gs if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-25-0¢

Daytime Phone ¥

[74




