FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

DOCUMENT # P02000045574 G|  Oecretary of State
1. Entity Name

B&E HAULING, INC.

Principal Place of Business Mailing Address

10171 SE 161 AVE PO BOX 422
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096
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FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
0, = orcmmAmbEEGoR o L . -
e 3
NAME OGBURN, BAILEY R i ) ﬂr (0203
STREETADDRESS | 1071 SE 161 AVE 7 0124, UE‘SUJ‘?VGFE 150, 60
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NAME OGBURN, MARTHA B

STREET ADBRESS | 10171 SE 161 AVE
CRY-ST-ZF | WHITE SPRINGS, FL 32096
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NAME CGBURN,BYRON T
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