2004 FOR PROFIT CORPORATI

FILED

ON Apr 07, 2004 8:00 am

v ANNUAL REPORT (Alfl) .
DOCUMENT # P03000132831 ’
1. Entity Name

ADAMS HAULING & TRANSPORT COMPANY INC

ecretary of State

03-25-2004 90047 030 ***150.00

Principal Place of Business
1104 Poinsetta St.
Bunnell, FL 32110

Mailing Address

. 1104 Poinsetta St.
Bunnell, FL 32110

vV s

BUNNELL FL 32110 -

e nERmige M
2. Principal Place of Business 3. Mgiling Address | I ' ii ' ! HE “ J l‘ “ ‘ l t
HidH 1 s i |
Suite, Apt, ¥, etc. Stite. Apt. #, elc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEl Number > -Applied For
‘ Q:B-' O396 8// ( Not Appiicable
Zp Country Zip Cauntry 5. Certiticate of Status Desired 0O ?.;':smmm"m
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MName
e *«’—?-}’&NPE‘OmggGT%E-ESTrhEEr——«_ VS el Seme etz | - Siradt Addresa (P.O-Box Number is Mot Acceptable)s———= e mimoc iz e o=

City

FL l Zip Code

8. The above named entity submits this statemani for ihe purpose of changing ils registares
the obfigations of registered egent.

SIGNATURE

d office or registsred agent, or both, in the Sute of Florida. | am tamiliar with, and accept

& TyPed o pretad name of registened spont and Ste 1 applicabie. {NOTE. Regrssened

Ageni gnature requirsd when ren3iahng) DATE

T g oy 1, 2000, Fol Mt o 550.00 < - 8. Eocion Campaign Frncing_ §5.00 way 5o
"Ilalm k'f' bt m FloﬂdaDepa Y ofShla Trust Fund Contribution. Added to Fees
LR e T Y DR ° N S N i
=0 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" TME P O petese me [ Crange {1 Addition
NAE RYONE, MARGARET L NAME
SIAEET ADDRESS | 1104 POINSETTA STREET STREET ADORESS
€Ty -ST- 2P BUNNELL FL. 32110 CITY-ST-21P
me v O pete= THLE Dctange ] Acditio
HAME RYONE, ADAM W NAME
STREET ADORESS | 4664 MAHOGANY BLVD STREET ADDRESS
CIFY-ST-TF BUNNELL FL 32110 CITY-51-2P
e [ Delete TLE O Change [ Addition
NAME ~ - NAME -
STREET ADDRESS STREET ADDRESS
— CITY-§T-7p === | =t == s = = ==Q. GTy-ST.2P = - . =
T ] CJ Detete TIE [change [ Addition
e T NAME
SYREET ADCRESS STREET ADDRESS
Criv-s1-op CIy-51-2¢
TME O Detete TITLE [ Ctange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CorY-ST-2P
™ME 1 Detete MLE Ol cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-5T-2P

indicated on thi [
of tha corporation of the receiver or frustee empow )
changed, or on an attachment with an address, wilh all other like empowsred.

SIGNATURE: ceot et LK

TURARD TYPED OR PRINTED KANE

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certily that the information
is report o supplamental repon is true and accurate and that my Signature shall have the same legal e

ct as if mada under oath; that ! am an officer cr director

10 axecule this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

386~
worve Moot Lt a. 332l s%¢-1ang
OFFICER OR DIRECTOR ) ~J Date Daytime Phone # ¥




