l‘ﬂ"">~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000091230

1. Entity Name
RAY BOZEMAN TRUCKING & EXCAVATING, INC.

Apr 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

4350 MAINE AVE
LAXELAND, fL 33801

Mailing Address

4350 MAINE AVE
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

LA R AV

04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
20-1338951 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

BOZEMAN-HOWELL, BELINDA JO - -
4350 MAINE AVE
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office of registered agent, or both, in the State of Florida. & am familiar with, and accept

the cbligati

ons.gstered agent.
SIGNATURE ggﬁ)f W

AN

smm pumr;u of ragisterad agent and tia if ppicable
g

(NOTE: Registered Agent $ignature requires when rainstatrg) DATE

FILE NOWIII FEE IS $150.00
- After May 1, 2008 Foe will be $550.00

‘- 8. Election Campaign Financing
Trus! Fund Contribution. |

" $5.00 mayge |,
. Added to Fees

§
'
:

10, OFFICERS AND DIRECTORS }

TITLE | b
NAME BOZEMAN, RAY W

STREET ADDRESS | 4350 MAINE AVE .
CIFY-SF-2P LAKELAND, FL 33801

TINE D

NAME BOZEMAN, DOROTHY S
STREET ADDRESS | 4350 MAINE AVE
Ciry-s7-2P LAKELAND, FL 33801

TITLE D

HAME BOZEMAN-HOWELL, BELINDA J
STREET ADCHESS | 4350 MAINE AVE

CITY-57-27 LAKELAND, FL. 33801

TMLE

RAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CAY-S1-2P

e
NAME
SMEETADDRESS |.... .. ... - .. ... . ... e
civ-srzp . |. e IR S L

UGO000SE0520
514 M-S 2-NNE 150
05/14708-80053-008 150

4 B

00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation of the receiver of irustee empowered 1o'execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed. or on an attachment with aj ess, with all r like owered.

SIGNATURE: _

SIGNATURE ARD

p:
INTED vuﬁm: SIGNING OFFICER OR DIRECTOR




