2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000094980

1.. Entity Name .. .. -

CAM JAM TRUCKING, INC.

Secretary of State

01-29-2004 90022 019 ***155.00

Principal Place of Business

1605 WESTERLY DRIVE
BRANDON FL 33511 -+

Mailing Address

10213 ALLENWOQOQOD DRIVE
RIVERVIEW FL 33569

24001133

2. Principal Place of Business 3. Mailing Address

MIAMAVIARD

Suite, Apt. #, etc. Suite, Apt. #, elc.

Zip

MOORE CR2E034" (11/03)
City & State City & State 4. FEl Number Apptlied For
75-3090596 Not Applicable
Zip Country Country $8_75 Additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILL, JR., THOMAS P
137 SOUTH PARSONS AVENUE
BRANDON FL 33511

Ngmie
Neluto
Street Addrgss (P.
(-4

ox Number is NJ/ﬁptable)

FL

“Riverview

the obligations of registered agent.

SIGNATURE

kiky X4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and acZept

Signature. typed or printed name of regisiered agent and litle ¥ applicable

[NOTE: Registered Agent signature reguired when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TIMLE [ Change  [J Addition
NAME MACNEEL, BRIAN L NAME mﬂc ﬂee,L @ rran/
STREET ADDRESS | 1971 LUMSDEN ROAD, BOX 173 STREET ADDRESS /0 9_ } 3 / /%Wd acﬂ ﬂl’“
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP ﬂ)n@nﬂ‘c.u) F/ 2 g
TITLE B [ pelete e R [ crange [ Addition
NAVE MACNEEL, JR., MELVEN F NAME acheel R, Meluinv [~ :1
STREET ADDRESS | 1671 LUMSDEN ROAD, BOX 173 STACET ADDRESS 109"1 3 ﬂ-llw woaeod! Ky~
- ¢Ty-ST-2P | BRANDON FL 33511 CITY-§T-21P qumm e\ / FL 335? 9
TITLE E] Dele!a TLE 7 Dlchage [ Addition
"NAME"""“"“"‘“ Cm = wmem—e B MAME a i ——— - - - - = . e — - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Deiete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-SE-2IP
THLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZiP
MiE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP

changed, or on an atlachm with all othegliks
SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Secticn $19. 07(3)i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowerad o execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Dayurme Phone #




