2005 -FOR PROFIT CORPORATION M

ANNUAL REPORT (AR) PO?OPPIO?S'?_S -
DOCUMENT # P02000027828 P
- Endyfeme 05 SEP 20 P ks 47
B & F TRUCKING PINE 1SLAND, INC,
SECRATL LT
Principal Place of Business Malling Address ! : ! v co L T
4262 BERKSHIRE ROAD POST QFFICE BOX 214 :
T R DGR ACITRRRACNE
2. Principal Place of Business ) 3. Mailing Addraess
Suite, Apt. ¥, elc. Suite, Apt. #, Ble. 2nd MOORE CR2E034 (5/05)
Ciry & State City & State 4, FEI Number Appliad For
51-0420414 Not Applicabla
Zip Counry Zp Country 5. Ceuiificate of Status Desired (| E’se'gfq:_::;m““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mamg
EIZSS%HBEEF}?}?S%%EEJOVXD Street Address (P.0. Box Number is Nol Acceptable)
ST. JAMES CITY FL 33956
- City FL Zip Code

8. The abave named entity submits this statement for

the obiligations of ragistered
SIGNATURE 8 }3@“\

urpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

L s s

Sgralize, typed o prasd nome ﬂ-u'lmldamnl and idle ¢ acchcatis (NOTE Regraiarec ADSIT SGRans s 1$QUI0 whan 1emaing} DATE
FILE NOW1! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver ol the $400.00 ) ) .

DUE BY September 7, 2005 lata tea. By checking this box, the corposation certifies it 8 Em:l:nm(;agg?;?:uin:m lnEg] f:ﬂom“;w Be
Make Check Payabie to Florida Department of State | did not receive prior notice. Fee to fle is $150.00. O ' oes
10. “OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
ne - PT . 3 Deire L3 Olchnge [ Addition
A FISCHER, BRADLEY W NAME
SIREEN ADDAESS | 4262 BERKSHIRE ROAD STREET ADBRESS
ciy-si-ap ST. JAMES CITY FL 33956 CITY-SI-2p
WItE Vs O pelete WILE [J Change [ Acdnicn
HAAL EDDY, DORREN M AME .
SIAEET ADDRESS | 4262 BERKSHIRE ROAD STREET ADDRESS
CIY. SE-7IP ST. JAMES CITY FL 33956 ofY 5i-2P
e O paets WILE O Chenge O Adalion
oot . HAME
SIREE! ADDAESS STREET ADDRESS
cny-si-ap CnY-53-29 )
WE O Delete mg 3 cChange [ Addiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
ciy.s1- 0w i CHY-S1- 2P
TILE [ Detets HILE [JChangs [ Adaition
NAME NAME
STREET ADDRLSS STREEY ADDRESS
ciny-sT-2P CiY-51. 2%
WILE 3 Detate 1ISLE Cicrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITi-§1- 0P CITY-51-2P

17| heraby certify that the Information supplied with this fil mg doas not qualily for the exemption stated in Section 118.07(3Mi), Florida Statutes. | further certily that them!orrnauon
indicated on this report of supplemental report is Tue and accurate and that my signalure shall have the same [agal eflect as if made under cath; that | am an officer or diector
of the corporation o the recewer of TUSIoe empowarad mexacule thts raport a3 1equired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 14
changed, or on an attachment with an agdie th.all other lig owered.

39
5’- 2S5 S R83-7765

AME DF SIGMING OFFICER OR DIRECTOR Daytrng Phone ¢

SIGNATURE:




