2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P02000130982
ettt , Secretary of State
: EEEs
CHOPCO TRANSPORT, INC. 05-04-2004 90177 010 158.75
Principai Place of Business Mailing Address
7747 NW 176TH LANE P.O. BOX 1004
REDDICK FL 32686 FAIRFIELD FL 32634 .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 { 1/03)
City & State City & State 4. FEI Number Applied For
92'01 78933 L, Mot Applicable
2P Country ap Gountry 5. Certificate of Status Desired ‘d ?eae'gesqlﬁsgéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ' Narnme . »
E?DE'?IRVB%-I:’S?HHNLRANE Street Address (P.0. Box Number is Not Acceplabie)
REDDICK FL 32686
City FL ‘Zip Code

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

SIGNATURE
Sighature. yped of printed name of registerad agent and Utie if apphcable (NOTE: Regrsterea Agent sighature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST - 3 Delete TMLE [ Change  [J Addition
NAME EDWARDS, JOHN M ' NAME
STREET ADDRESS {17484 NW CR 225 STREET ADDRESS
CITy-ST-21P FAIRFIELD FL 32634 CITY-§1-71P
TITLE D 1 Delete N BT [ Change [ Addition
NAME PEREZ, VICKI A NAME
STREET ADDRESS 15331 ROBERTS BARN ROAD STREET ADDRESS
CITY-$7-2IP DADE CITY FL 33523 CIFY-51-2IP
TILE . — e O Dolere TITLE ) oo [IChange [ Addition
NAMF CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete THLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP .
ILE 3 Deete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITEE [ pelete TITLE {7 change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3){1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfL.gn acidress, with all other like empowered

SIGNATURE: SIGNATURE AND WPﬂl ;IINTEDE‘ZE:GMNG OFFICER OR DIRECTOR l{‘—zg— 0? .3¢L Z@(( ?tpclLQ

Date Dayime Phane #




