2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT #.P030001.15804 L ecretary of State
1. Entity Name
04-02-2004 90053 001 ***150.00

WILLIAMS & WILLIAMS TRUCKING INC
Principal Place of Business Mailing Address
658 SPRUCE RD 658 SPRUCE RD
GRACEVILLE FL 32440 GRACEVILLE FL 32440 4

Suite, Apt. #, efc Suite, Apt. #, elc MOORE CR2E034 (11/03)

City & State City & State 4. FEIN Applied For

4# g -0240} 33(9 Not Appiicable
ap Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name __..

\é\glé Iéléggég E%HRI Street Address (£.0. Box Nurnber is Net Acceptable)

GRACEVILLE FL 32440

City FL Zip Code

B. The apove named enlity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typad or prmted name of registered agent and titie il applcable. {NOTE: Registered Agenl Signature regured when rainslating) DATE
9. Elsction Campaign Finarcing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O Desete TALE \ O change [ Adgition
NAME WILLIAMS, WAYNE NAME
w STREET ADDRESS | 658 SPRUCE RD- STHEET ADDRESS
CITY-ST-ZIP GRACEVILLE FL 32440 CITY-ST-7P
TMLE \'4 [ celete TIME [ Change [ Adaition
NAME WILLIAMS, SHERRI NAME
STREET ADDRESS | 658 SPRUCE RD "l STREET ADCRESS
CITY-ST-2IF GRACEVILLE FL 32440 CITY-5T-2P
e [ Delete TILE O Change [ Acdition
"‘MME - e i T — " — -—— T —— - N"‘ME — - —— e - — —— e et ——— -
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip CHTY- ST-2IP
TITLE [ Deiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIiY-5T- 2P
TMLE [ petete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TTLE ] Deere TME [JChange  [] Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - GITY-ST-2IP

12. | hereby cerlify that the information supptied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report oySippigmental 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 tvérlor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachngentfwith an address, vjjjzzmpowered. e[

SIGNATURE:
“="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad Daylime Phane #




