FILED

2004 FOR PROFIT CORPORATION
an b ANNUAL REPORT

Secretary of State

DOCUMENT # P03000020767 05-05-2004 90192 036 ***150.00

1. Entity Name *

JAMES O. CARTER TRUCKING INC.

Principal Place of Business ’ Mailing Address N

PO BOX 98 PO 80X 98 24070585

LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851 .

T S RN R
Suite, Apt. #, etc. Suite, Apt. #, sic. 03032004 Chg-P CR2E034 (10/03)
Ciy & State City & State | 4 FEI Number ; i Apphiad For

_ O&“,Q(dj 34 70 Not Applicable

Zi Country Zp Country 5. Ceriificate of Status Desied [ fg-gesqﬁgﬁma'

6. Name and Address of Current Registersd Agant’ 77 Name and Address of New Registered Agent ™™

Nama

CARTER, JAMES O

28065 HWY 27 ’ Street Address (P.O. Box Numbar is Not Acceptable)
DUNDEE, FL 33838

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE )
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE P [ Delete TITLE [ cChange [T Addition
NAME CARTER, JAMES O : NAME
STREET ADDRESS | PO BOX 98 STREET ADDRESS
CITY-ST-ZP LAKE HAMILTON, FL 33851 CITY-ST-2IP
TIRE ERRRE [ Dalete THE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ Delete TiLE [ Changs 7 Addition
NAME - Tl NAME 1 . - - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE ) O Detete TIE Olchange [ Adgition
NAME “f NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Criv-ST-2P
TIME . O pelete ., - J Tme [JChange [ Acdition
KAME ’ - NAME
STREET ADDRESS ) ] o o STREET ADDRESS
CITY-ST-2P L . cmv-stae

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other ke empowered.

SIGNATURE: _ /o (). (ot Djﬂé’-d‘/

Daytime Phone #

[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

May 05, 2004 8:00 am




