| FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000047746 04-16-2004 90099 036 ***150.00
1. Entity Name
STONEE BEE TRUCKING, INC.
Principal Place of Business Mailing Address FRE R AVEF RV
1175 WEST 3RD STREET P. 0. BOX 16952
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32245-6952
F s AV AL
Suite, Apt. #, etc. Suite, Apt. #, ete, 03092004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
30-01681:98 Not Applicable
_ __Z_Jf_ . _Eil.:nn’y- A . Zip . C_ctumry . 8. Certificata of Status Desireda-  [1.-- gg"ggtﬁsgjﬁoqal -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
JONES, GARY L .
1175 WEST 3RD STREE_.:F_ . Sireet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL;:33209
e " 5 -
e e T
City FLJ Zip Code

8, The abeve named entity subimits' this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha chligations of registered agent. .

SIGNATURE - L T '
. Signature, typed or prirted name of regisiered agent and tille if applicable. (NOTE: Registered Agent signalure required whan reinsiating) DATE
FILE NOW!l! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10. : . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmLE PVST i 1 Dslete TiTLE Tl change  [C) Addition
HAME JONES, GARY. L. NAME
STREET AODRESS | 1175 WEST 3RD STREET STREET ADDRESS
CITY-$1-21° JACKSONVILLE, FL 32209 CiTY-8T-2IP
TMLE D [ Detete TITLE [ Change ] Addition
NAME JONES, GARY L NAME
STREET ANDRESS | 1175 WEST 3RD STREET STREET ADDRESS
ciTY-gr-2IP JACKSONVILLE, FL 32209 CITY-§7-2P .
TILE O Detete TMLE [ change [T Addition
fIﬂME R (L= A A = .- LA HAME . . - e - - . - =
STREET ADDRESS STREET ADDRESS
CITY-§7-21P S CITY-ST-2IP
TITLE [ Delete e [ Change [ additian
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CTY-8T-21P
TIMLE [T Delete TTLE [ change  [J addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CTY-8T-2p i
TITLE O oetere  f TE i [T Change [ addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . T CATY-ST- 780 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowerad 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 attachment wigs?an address, with all othgr like empowered.
3|GNATURE;4M%%/ oty { Saurr G- 50y (W)Z2 v

WEMPED OR BRTNTED NAME OF SIGNING OFFICER GAR BIREGTOR Date - Daytimé Phone 4
-+

£



