. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 25,2005 8:00 am —

DOCUMENT # P92000015220

1. Entity Name
BUCHNER TRUCKING, INC.

ecretary of State

04-25-2005 90299 032 ***150.00

Principal Place of Business Mailing Address
RY 4 BOX 1000 PO BOX 1925 e
US 90 WEST LAKE CITY, FL 32056-1925 US

LAKE CITY, FL 32056-1925 US

e v A R R R

Suite, Apt. #. etc. Suite, Apt. #, etc. 02172005 Chg-P CR2EQ34 (10/03)
City & Stdte City & State 4. FEI Number Applied For
59-3155340 Not Applicable
ap Cauntry Zp Country 5. Centilicate of Stalus Desired [ g-z?q;"r:;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agemt
Name
BUCHNER, BONNIER -
RT 4 BOX 1000 Street Address (P.O. Box Number is Not Acceplable}
US 90 WEST
LAKE CITY, FL 32055 o -
City R FL | ZipCode = 7.

8. The above narmned entity submits this statement for 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
Sgrature, lyped or prinded name of ragestered agent and file £ appicable. (NOTE: Regrtersd AQent mgnehae recured whil renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O celete e PrThange ] Adsition
NAME BUCHNER, BONNIE R - NAME
STREET AORESS | RT 4 BOX 1000 ST A0ORESS | PO Rox 1925
V.52 | LAKE CITY, FL avs-® | LAKE i FL 32056
TE DST [ petete TME E3cfange [ Addition
NAME BUCHNER, RONALD T NAME
STEET ADDRESS | RT 4 BOX 1000 sreioress | PO Aoy 19287
ohv-s-zp . | LAKE CITY, FL avs- | JRAKE LT EL S2056
TMLE [ pelete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-ST-2P
TILE 1 petete TIME [J Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CffY-§T-2P ™ - -CY-St-2P - C e e
TLE 3 Detete TLE O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Coy-S1-2P
TME 2 pelete TITLE D change [ Addition
HAME NAME
STREET ADDRESS [ | . - - , STREET ADORESS
OTY-SEZP |, e, o, CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07&3)0), Florida Statutes. | further certify that the infoemation
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 direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmeni with an address, with all other ke empowared. :

| ' £. . \
SIGNATURE: 2} J{K S Bugﬁknea 22.08 152575

" SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFRCER OA DIRECTOR Deytrme Phone #




