FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Comm T o FLOFIDA DEPARTNENT OF STATE Mar 11, 1999 8:00 am
ANNUAL REPORT Soérotary of Stats Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90057 004 ***150.00

1999
DOCUMENT # P37289

1. Corporation Name

K & B TRANSPORT OF MICHIGAN, INC.

I RO B

Principal Place of Business Mailing Address
600 N.W, 1ST AVENUE P.O. BOX 84309
OCALA FL 32670 TROY W 42095-99%¢
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1992 .
2. Principal Place of Business 2a. Mailing Address P 4. FEI Number Applied For
21 | 26] . 38-2207532 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. : . i
e, ApL T e uie. ap 5. Cerlifcate of Status Desired [ $8.75 Additional
22 ;;l .. ] _ , . Fee Required
City & State City & State 6. Edection Campaign Financing o $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ‘2_5\ E\ raa Personal Property Tax. Cves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HONAN, TERRY
2012 NE 80TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670 5
24| City T R '|85‘VZipICode.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered’
officé or registered agent, or both, in the State of Florica. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registere

0526379

CR2E034 (11/98)

]

agent. | am fa ""‘}'g‘ with. g @ Arcopl i ggr‘o!* nf "~ ~- &Nn7.0505. Florida Statutes. o R oy

SIGNATUR:{I;‘(\_m . R R i . L \‘f - . i
Slgn:!h:% RO . At ATe e (NGTE: Registared Agent signature required when remstating) X.PATEJ-—-«- - . .

12. “ 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DVAS 1 DELETE 1.1 TILE [JChange [ Addition
NAME HOGER, KURT 1.2 NAME
streeTaporess| 10730 PINE CONE CT 13 STREET ADDRESS
CMY-$T-2P GRANGER IN 46530 14CITY-ST-2IP
TmE DPT [ DELETE 21TME [Change [ Addition
NAME MCNAMEE, STEVEN 22 NAME
STREET ADDRESS 1695 GREENWICH . 23 STREET ADDRESS
CITY-ST-2ZIP TROY MI 2. 4CITY-ST-2P i ;
Tme VS [ oELETE 31 TE ] [iChange [ Addition
NAME MCNAMEE, JAMES 32 NAME
streeranoress| 5833 ROSEBROOK 3 STREETADDRESS
crv.stze | TROY MI 34,CITY-ST-2IP
TITE ] DELETE 41TITLE {JChange [ Addilion
HAME 4. 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-5T-21P
TME (] DELETE 5.1 TITLE . [JcChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TIMLE [JChange  [] Adition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have tha 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 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, Tcl"n:n"l:z t ﬁ;' qu%,&ith all other like empowered.
Ll ay® [ CLS- 4 730

ikl

SIGNATURE: _, R S ey 2 xS, 3/ {0 / 77
L ¥ v Date Daytime Phone #

T SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



