FILED

- 3004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P03000110605 04-06-2004 90023 045 ***150.00

1. Enlily Name

CUMBY TRUCKING, INC

Principal Place ol Business Mailing Address
13033 LANIER ROAD 10337 OLD PLANK ROAD PE. .
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32220 ERE
T R A MAE MO AN IR
"13033 LANIER ROAD | 10337 OLD PLANK ROAD
dite. Apt. #, etc. Suite, Apt_ #, alc. 01142004 Chg-P GR2E034 (10/03)
Cily & Stal Chy & State 4. FEI Numbe, Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 61-14%7858 Ay
. __:‘?32 226, . %WAI.._“ |.3%22 0. _leB“E)LW’ALHw - ...| 5. Cenificate of Siatus Desired \_Di"_,_fi'_;{gqgfg“_":"f_'# I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMBY, LINDA 8 CUMBY, LINDA S.

10337 OLD PLANK ROAD Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

10337 OLD PLANK ROAD
Ctv JACKSONVILLE FL | 232220

8. The ahove named enlily submits this stalement lor lhe purpose of changing ils registered oflice or regislered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE\\\.‘\AH S . Cun\\)\l /Q\ ‘ Q. 9) . O_AJJY“\}H -1 D -0 Ll'

Sigautre, psd of prinled narne ¢f regiviared agent and litle ‘a,en!ir,al:le k) ‘(NDTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigﬂ Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelete TIME [ change [ Aduition
HARSE CUMBY, CHARLES W NAME
STReEET ACDRESS | 10337 OLD PLANK ROAD STREET ADDRESS
CilY §I-24P JACKSONVILLE, FL 32220 CITY-ST-41P
ILE J Delete 1LE [Jcrange 3 Adgition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
GiY-S1- 28 CITY-81- 4P
I TTT U I 3 pelete e . . - mee [ElChange - [ Addiion .
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-51-2P
HILE 3 Dalatz TiTLE [Fchange [ Addition
NAME HAME
STREET AGORESS STREE] ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ belets TITLE [DChange [ Aadition
HAME HAME
SIREET AGORESS STREET ADDRESS
CilY-§T-21P CiTY-ST- 2P
il 1 oelete TITLE {1 Change ] Adilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2F CHY-ST 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report 1s rue and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaiion or the receiver or lrustee empowered to exacute this report as required by Chapter 6C7, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all olher like empowered.

CHARLES| CUMBY-PRESIDENT \ " OO0 (=
SIGNATURE: %ﬁ&&cwmomc % - } D’ D}!— QDQ% 228 -pbngsq




