* FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000093059 03-15-2004 90062 030 ***150.00

1. Entity Name

S R TRANSPORT & HAULING, INC.

Principal Place of Bu;siness V Mailing Address “RULLJIL .l
72 PRINCESS RUTH LANE 72 PRINCESS RUTH
PALM COAST, FL 32137 PALM COAST, FL 32137
SER— e LT AT NIRRT
Suile, Apt. # etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEI Number ' Applied For
j? — 6o 7/58 Nat Applicable
. . . 7 "
Zip Gountry Zip Cauntry 5. Cerifiate of Status Desired O geee.zgq as‘g&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . et e | MName . - —_— e et g — o =

ROOMES, STANFORD L . :
72 E"RINCESS RUTH LANE . L Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137

" City FL Fp Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

ro.

SIGNATURE el L Pt
A __“-_ S\gn?arura‘ typed u.r"Er’ir:h?ggnrarﬁe D'l ig‘g{sfered ggml'anal Eitle if appdicaple:.’ . - (NOTE: Registerad Agent signalure re:?}l\rsd‘wl:\e-n'f‘ivjf}ﬂi:jg? ‘.,,H j,; .
:.!-"VJV PQu neL s S : 1“*3 l S el L T e [RLE Y IR
o= o FIi.EN('.)‘Wll‘!ﬂ_.“"EE‘.?"57$156‘.‘0‘0'--4—) w9l Flection Campaign Financing- - -~ -$5,00 MayBe ™|~
T AftarMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. ,‘-' [0 Addedto Fees
N EENg i .
; =10. el QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
V] TiTiE 1P /[ Delete TIME Ao .« v . —  [JChange - [ Aadiion
nwe | ROOMES, STANFORDL ~ --— =" "° = " Rhyg” 77
STREET ADDRESS!| 72 PRINCESS RUTH LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-57-71p
TILE O Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TTLE [ change [ Addition
NAME NAME
SWERTABBRESS [ . ._.  m e e J§ STREETABDRESS [ i oo mm 4 T et s A e e
STV §TTP ’ . CTY-5T-2IP
TME ] Delete s [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
Tne O Detete TITLE Clcmange 3 Acdiion
NAME | NAME
STREET ADDRESS - STREET ADDRESS
Ony-st-zip o[ b o Ten T e CTY-ST-ZP ]
LImE ;‘;“‘“ o T Ooeete  fwme_ 1" e e _-Q'ﬂqﬂilion~
PNAMET L L2 T NME N T e Ll .
L STHEET ADDRESS. | v = - ;T T T e aooaess L
CGNSTZP . ples™, 2wy, o oo &3 56 0 70 Gl g o owa lgryegre T T AR

:12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. [ further certify that the information_

! indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal'efiect as if made tnder Gath: that | am an cfficer or director

b . .olthe corporation ar the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Slatutes; and that my. name appears in Block 10 or Block 11 if
changed, or on an attachment with an’addrgss, with all other like empowered. - ot T

SIGNATURE: __ 2 mermeen //Jc o [ ?;/gy SP1G27 {21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmas Phone #

B

=



