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

i ANNUAL REPORT ecretary of State

DOCUMENT # P03000087478 04-16-2004 90102 007 ***150.00

1. Entily Name

M R H TRUCKING, INC.

Principal Place of Business Mailing Address ) q q U Z 3 b' q q )

415 S.E. 30TH AVE. 415 S.E. 30TH AVE.

OCALA, FL 34471 OCALA, FL 34471

F e S IR AHCHR L R
Suite, Apt. #, elc. Suite, Apt. #. efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State A FET NOmber Applied For

No- ODGRZES o Appicabi
Zip Cauniry Zip Country pavl . $8.75 Additional
; - , 8, Carlilicate of Status Desired [} A F!equlredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent v

Name

BURNISH, J. RENEE
415 S.E. 30TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL { Zip Code

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

SIGNATURE
Signawre. typed ar printed name of registered egent and te | applicapie {NOTE: Registered Agent signature required when reinstaling) DATE
_FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancung $5.00 May Be
Afior-May1,-2004:Fee will-bo $550:004 Trust Fund Contribuwtion. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] elate fme - [ change [ AddHtion
NAME BURNISH, MICHAEL H NAME
STREET ADDRESS | 415 S.E. 30TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-TP
TITLE D [ Dalete TMLE [ Change  [7) Addition
HAME BURNISH, J. RENEE NARE
STREETADDRESS | 415 S.E. 30TH AVE. STREET ADDRESS
CITY-ST-2F OCALA, FL 34471 CITY-§T-2IP
TMLE [ Delets TILE [Jchange [ Addition
TNAMET I - - - — . & NAME e e e _— - — -
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 1 Celete TITLE [ chaage [ Adgition
NAME NAME
STREET AUDRESS : SIREET ADDRESS
CIty-ST-2IP CITY-5T-21p
e L] Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP GiTY-ST-2P
e [71 Defete g [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-81-2p CHY-ST-2IP

12. | hereby cenify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is rue and accurate and that my signature shall have the same legal sffect 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 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,agq address, with all other like empowered.

SIGNATURE: ¢

SIGNA‘




