FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000090336 ecretary of State
1. Entity Name 04-23-2008 90021 048 ***150.00
OGEECHEE RIVER HAULING, INC.
Principal Place of Business Mailing Addrass
445 STATE ROAD 13 NORTH STE 26 445 STATE ROAD 13 NORTH STE 26
JACKSONVILLE, FL 32259 JACKSONVILLE, FL. 32259
AL |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J | ! I i “
Suite, Apt. #, eic. Suite, Apt. #, elc. 04082008 Chg-P CR2ED34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
26- OLERRIOO Not Applicabla
Zie Country Zp Country 5. Cenificate of Status Desired fese -gasqm‘“"“ﬂ'
6. Name and Addross of Currant Registered Agent -~ 7. Namo and Address of New Registered Agent
Name
“SPIEGEL & UTRERA, P.A: - T - —_ = - | I
1840 SW 22ND ST. Street Addrass (F.0. Box Number is Not Acceptable) ;
4TH FLOOR ‘
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registorad sgerl and e il appkcaple. {NCTE. Registored Agent sigraturs recuinsd wivn rivstating) DATE
FILE NOWIIl FEE IS $150.00 9. Hleclion Campaign Financing $5.00 may Bo
After May 1, 2008 Foe wilt be $530.00 Trust Fund Contribution. B Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
uits DpP 3 Detete IIRE [0 Change [ Addition
NAME CULPEPPER, CHARLEY E JR NAME
STREET ADDFESS | 445 STATE ROAD 13 NORTH STE 26 STREET ADDRESS
CIFY-5T-21F JACKSONVILLE, FL 32259 CITy-51-21P
THLE VST 7 Detete THLE [ Change (] Addition
RAME ADLEBURG, GARY E NAME
STREET ADDRESS | 445 STATE ROAD 13 NORTH STE 26 SIREET ADDRESS
CITY-ST-3P JACKSONVILLE, FL. 32259 CHTY-5T-21P
RLE 1 Delete TME [JChange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1-21P
MmE 7 Detete M [ Chansge {3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GI¥Y-5T-21F CITY-ST-2IP
TME F1 Delete TmE Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-7iP
TALE 0] Detete TME E1change  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplempentyt 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 receiv tea empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment a2t address, with all other like empowered.

SIGNATURE:

Aflobur -5 - OF _904-262-98/ |

Daytima Phona §




