FILED
2004 FOR PROFIT CORPORATION

03-10-2004 90023 044 ***150.00
DOCUMENT # P03000158485
1. Enlily Nama
K.M.H. TRUCKING, INC.
Principal Place of Business Mailing Addrass
21655 NW 6THST 21655 NW 6TH ST
DUNNELLON, FL 34431 DUNNELLON, FL 34431
T S I TRy
Suite, Apt. #, alc. Suite. Apl. #, atc. 03082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Nurrberg/ 0??;?33 Applied For
- Not Applicable
z.,l:g - Country Zp . R Countzy —. | .5. Cortificate of Status Desired (B ?g';fqmmm' .
8. Name and Address of Current Heglstered Agent ! 7. Namn end Address of New Registered Agent
Neme
WINSTON, STEPHANIE s —_——— - - - - -
624 SOUTHWIND CIR Street Address (P.O. Box Nurmber is Not Acceptable)
#1
N PALM BEACH, FL 33408
. City FL I Zip Coce

B. The abave named entity submits this stalemant fov the purposa of changing its registered olfica or registarad agent. of both, in the State of Florida. 1 am famitiar with, and accept
the abligations of regisiered agent.

SIGNATURE
e, iypad or panted narma of mgeeed agent 1 tile 1§ sppicatle. {NQTE: Regyistered Ao ¥gnahae requzed whan rensiatng) OATE
FILE NOWI! FEE IS $150.00 9. Etaclion Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. 0O adcedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ cewte TITLE [ Change [ Aduition
NAME HEINE, KURT MATHEW NAME
STREET ADDAESS | 21655 NW 6TH ST STREET ADDRESS !
Ciry-s1-2p DUNNELLON, FL 34431 cny-S1-ap
me O pelets TIILE O cranga [ Addition
RALE NAME
STREEY ADORESS N STREET ADDRESS ]

Tevesiar T e s e : : - . cov-sl-ze - - - e =T R Je am- -
TIILE O pelete TVLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oy si-op ciny-§i-p
mE—- - - R R S-S At e
NAME NAME
STREET ADDRESS . STREET ADDAIESS
cy-s1-2IP - CIY-$T- 2P ‘

TmE Ol o e OcCrange [ Addition
MAME NAME .

STREET ADORESS § IREET ADOTESS

CirY-§T-2p CilY-5T-2p

e (3 Dewte TME [ Crange ] Addilion
HAME HAME

STREET ADDAESS SIREE| ADORESS

ary-st-op CITY-ST-2P

12. | hareby cartity that the information suppliad with this ﬁall:g does not quality for the exemplion siated in Section 119.07(3Xi). Florida Stalutes. ) further certily that tha information
indicated on this reporl or supplemental report is ue accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or Lha receiver or lrustae am) to axecule Lhis report as required by Chapter 807, Fiorida Statztes: and that my name appears in Block 10 o Block 11if
changed, or on an altachement addrass, wi ar like empowered,

SIGNATURE: ' 3-F o 352 27¢229¢

TRD NAME OF SIGMNG DFFICER OR DIRECTOR Daylime Prane 2

, Mar 29,2004 8:00 am
, ANNUAL REPORT Secretary of State



