2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 23, 2004 8:00 am

DOCUMENT # P03000117518 Secretary of State
1. Entity Name
RICH BARTELME TRUCKING INC. 03-23-2004 90015 025 77150.00
Principal Place of Business Mailing Address
37 RIVERFRONT DRIVE PO BOX 1148
S VENICE FL 34293 ENGLEWOOQOD FL 34295
T s VR0 AT
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FE! Numpber Applied For
5'5' 0850 S06 Not Applicable
I B e e T = $8. g(;sq L:::iéjcl’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - . B N Name .
BUSINESS FILINGS INCORPORATED 5 Q‘ C’HH’&? Bf RTEME
660 EAST JEFFERSON STREET - WV o 1 PR

TALLAHASSEE FL 32301

3. VENCcE __ FL|%p235

ent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

STEOF

o

B The above named entity-stymi
>~ the obiligations of r

SIGNATURE

- slgna'r'ure yped of primed name of regisiered agent and titie i apphcable. {NOTE: Registered Agenl signaturs raquired when rainstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees
10, OFF!CEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
MLE D [ pelete TITLE CJchange  [3 Addition
NAME BARTELME, ALICE g NAME
STREET ADDRESS |37 RIVERFRONT DRIVE STREET ADDRESS
CITY-ST-21P S VENICE FL 34293 CITY-S7-7iP
TITLE [ oeleta TITLE [ change [ Addition
NHAME . NAME
STREET ADORESS . : STREET ADDRESS
GITY -5T- 2P oar - | . . [ LCIFY-8T-2IP i e o m e e o,
TME EI Dolete TITLE [ change  [J Aadition
NAME S e o - — RN . R S . - e e e e - -
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE : O Delete TILE . [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
THLE ) [ Delete TILE ) [JCrange [ Addition
NAME NAME
STREET ADDRFSS 7 STREET ADDRESS
CITY-8T-ZIP Cr¥y-57-Zip
TME O pelete TME - Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(j). Florida Statutes. | further certify that the information
indicated on this repor or supplemeniat-Typort is true aegl accurate and that my signature shall have the same legal effect as if made unger cath; that f am an officer or director
of the corporatron or the receiver g g is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Biock 11 if

S)l-oY¥ T 48 BB5E

SIGNATURE:
#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




