FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNElmI:A E NT # P04000098098 02-18-2005 90046 022 ***1 50.00
B B T TRUCKING, INC.
Principat Place of Business Mailing Address .
3355 CAPITAL CIRCLE, N.E. P.0. BOX 800 q “ “ 1 3 B ¢d
TALLAHASSEE, FL 32308 THOMASVILLE, GA 31799
s v T
Suite, Apl. #, ete. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
i 20 ~ I29 If? 7 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Cerlificate of Status Desired 1. 25 Requim; lana
___ .. . 6._Name and Address of Current Registered Agent. e e 7 Namne and Address of New Reglstered Agent T
: ' ) Name
HORNSBY, M C :
3355 CAPITAL CIRCLE, N.E. Street Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32308
City . FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of prinlpd narma of registerad agent ang tile it applicable. (NCTE: Reglstered Agent signature required when reinsialing) DATE
FILE NOWIT! FEE (S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O pelete TMLE {JChange [ Addition
HAME .| HORNSBY, M C NAME )
STREET ADORESS | 3355 CAPITAL CIRCLE, N.E. STREET ADDRESS
ciry.ST-2IP TALLAHASSEE, FL 32308 CITY-51-21P
TMLE VP O peete TILE O change [ Addition
NAME YEALDHALL, MARK J NAME
STREET ADDRESS | 3355 CAPITAL CIRCLE, N.E. STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL 32308 . CTY-51-719
TITLE O Delete TINE [ Change 3 Addition
NAME - | T Tt T T T N NAWE™ &~ T T T T T T T T T

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiIY-5i-7P

TMLE 7 Dpelete THLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-57-P '

TIE [ peiete TLE ' . [Jchange [ Addition
NAME NAME

STREET ALIDRESS STREEF ADDRESS

CTY-57-2P crY-§1-2I

TILE 1 petete TITLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.31-2P ’ CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach &h an aggress, with all other like empowered.

SIGNATURE: Mark J. }éALDHALL | Yrer 05 (gs0)528-5388

TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phona #




