FILED

o . May 24,2004 8:00 am
- 2004 FOR PROFIT CORPORATION __ Secretary of State

04-28-2004 90207 003 ***150.00

DOCUMENT # P02000008736

1. Entity Name

AMF TRUCKING AND BOBCAT SERVICE, INC.

S

Principal Place of Business Mailing Address

5308 HOOD R, 5309 HOOD RD. 66423730

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

z S v GG RO
Suite, ApL. 4, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stato ' 4. FEl Number Applied For

01-0610884 Not Applicablo

Zp Coumtry zp Country 5. Cerlificats of Status Desired O geaegesq;:;ddmm’

- e -6 Name and Address of Curreni Registered Agant

7. Mama and Address of New Registered Agent

———n [

.- - e e m—

"Name
FUSSELL, MAJORC - .

I~5309' HOOD RD. &

— |~ Street Address (P.O. Box Number is Not' Acceptablé)

. City - FL l Zip Code
8; ;- The above named ontity subﬁn&;‘;ﬂ)is statement fof the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J'ihe obligations of régisiered agen
4 4 -

g\

E i 4
T, N e
SIGNATURE - % : - L —
.;;;- (‘} Sioriatute, typed or u:. Time nf regimsred agant a0 tde ¥ apotcebls. (NQTE: Rpgtersd Agend m nm-*:mmm ] . . DATE
TR S -1~ - .- o o St e L - . - ,
Sl R Sl ) Ll - G e . _' ,
FILE NOWH! FEE 1S-$150.00 % Bleclion Campaign Firancing - $5.00 way Be - S S ‘
After May 1, 2004 Fes will bo $550.00 Trust Fund Contribution. [0+ AddedtoFees
[ - e J '
10. OFFICERS AND DIRECTORS 1. - ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ime - |D i ' [ Detete me - - , o Clcrangs [ Addiion
W FUSSELL. MAJOR € e
SIREET ADORESS | 5309 HOOD RD, "¢ SIREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CIry-5T-ZP _
TILE D 3 pelae TITLE [3 Change [ Addition |
NOE FUSSELL, OLIVER W NAME —~
STREET AQORESS | 5309 HOOD RD. STREET ADDRESS :
oIry-Sr-ap PALM BEACH GARDENS, FL 33418 GTY-ST-2P
TIFLE ] Deketa TME Ccrange  [J Addtion
. o T e | i, e — = pr—— - - — e .
SFRET s - —— ' STAEET ADDRESS /| - = T e e et - — e
orY-SI-0p carv-s1-ap ]
me__ k- — — _[pame Ymme ol __[OJChange__ [ addiion |
) HAME
STREET ADDRESS STREET ABDRESS
wiy-S1-ap coTy-ST-2P
e ) Deiste me CiCrange [ Additien
NAME NAME -
STREET ADORESS S STHEE ADDRESS
an-S-2P . CITy-ST-2P
TILE .. I i T O okt . me- - -} - - e . ) [Jcthange [ Acuition
NAME . . : . S [ T B T
smetaopess | C T ‘ g ow [ SIREETADORESS | i R
CITY-51-2F X - onv-stzp < f T

12. ¥haraby certily that the informaticn supplied with This filing doss nol qualify for the exempilion stated in Section 119.0;#!)0), Florida Statutes. | further cexlily that the information
indicated on this report or supplemantal reporl is trus accyrate and Ihat my signaiure shall have the same logal effect as it made undar cath;.that | am an officer or director
of the corporation or 1he receiver of rustae empowered o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment with an address, wilh all cther lik¢ empowered.
&1 122-3666

SIGNATURE: 22 ¢




