FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000136245 04-01-2004 90039 007 ***150.00
1. Entity Name
B & J TRUCKING AND TRANSPORTATION, INC.
Principal Place of Business Mailing Addrass Z q U J 4 b ':l "‘!
108 HOLLAND AVE 108 HOLLAND AVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
S o ARG
Suite. Apt. #, etc. Suite. Agt. #, etc. 03242004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE| Number Applied For
a1-ooTilale Mot Applicatle
ap Couriry Zip Cauntry 5. Certificate of Status Desired O EBJS A:dc:‘ﬂional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
DECKANT, ROBERT M
108 HOLLAND AVE Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agert signature required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete MLE []Change [ Addition
NAME DECKANT, ROBERT M NAME
STREET ADDRESS | 108 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-21P
TILE D [ peleze TIMLE [ Change [T Addition
NAME SHAFFER, JOHN B NAME
STREET ADDRESS § 10014 HARNEY ROAD STREET ADDRESS
CiTY-ST-7IP THONOTOSASSA, FL 33592 CITY-ST-7IP
TITLE ' [ Delete TMLE [JChange (] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME {1 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-S1- 2P
e O belete e [l Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O Deiete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-21P CITY-ST-2IP

12, | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachrne an address, with all oihver ke empowered,

SIGNATURE:

AL L
G OFFICER OR DIRECTOR

Af;/} 7

SIGNATURE AMD TYPED OR FR

— -

i1} NAHOF'SIG L

Daytime Phone #




