2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000078517

1. Entity Name
C. R. SPAULDING HEAVY HAUL, INC.

Principal Place of Business

Malling Address

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90032 044 ***150.00

~444e-SENMAGETANE 080X 2348 ..
T ST VAR AT AN ER
2808 S. 2774 S7. 2805 5. 27w S5 :
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Applied For
BF P ELCE AL A7 TELCL | 65-0528831 Not Applicabie
j Count Zi Count ' " N i
A jp?y/ ES';?'UE‘,/C/‘_, _;?, %’,9{ / S;‘l{l ry&ya/é_r. 5. Cerificate of Status Deskega -{1 - Ee% ;?q:if::'c'“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

itgee -

SPAULDING, CHARLES R
4448 -SENIMROB-ANE™

STUART 34897

N S Pt Dsad ¢, CHZ L LB .

Street Addsess (P.O. Box Number is Not Acceptable)

28085 S.z277a ST

LT 7l

FL | g e,

B. The above named entily submits thi
the obligations of
LR

gislgred agent. | ° .

T VR

s statement for mel purpose of changing its registered office or registered agent, or both, in the State of Florica. § am familiar with. and accept

are . ColTRN i o
g P

rad name ot regism‘r?!

agent apd file f epplicabls.

{NOTE: Reg'stered Agent signature zequired when seinstating}

URILE Nom.c./FEE IS $150.00

f -

9. Election Campaign Financing

b 1

$5.00 May Be

- g

" After May 1, 2004 Fee will be $5 0 Trust Fund Genlribution. Added to Fees . i -_l::j_"__ o Lt
1y ‘ R il s e - - s AR

10. . QFFICERS AND DIRECTORS 11.¢ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TMLE [Jchange ] Addition
NAME SPAULDING, CHARLES R NAME

STREET ADDRESS | 4446 SE NIMROD LANE STREET ADCRESS

CITy-51-2IP STUART, FL 34997 CITY-§7-2iP

TTLE £ Delete TIILE [ crange 17 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y- ST-21P

TILE {7 Delete TE {¥cnange [ Addition
NAME - - - - .- NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-51.2F CITY-§T-ZIP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-ZIP

TILE 3 Delete TILE [ Change ] Addition
NAME NAME .

STREET ADDRESS ) o STREET ADORESS .| . v oo ot ; e S .
51,21 5/ BT U . omv-sTae... - LfY g et i
“THLE . - - ] Delete LTITLE - . [ : [JChange ] Adoition '
: o oo L ! d L . .

%NAME = X R " L ; N , NAME - 0] P . i
+ STREET ACDRESS STREET ADDRESS | - e

e o ‘ T W CTY-ST P o e e e [ R

12, | hereby certify that the'information Supplied with this filing does not quallfy for the exemption stated in Section 119 0753){i), Florida Statutes. | further certify that the information

i

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the carparalion or the receiver of rusiee empowered to execute this feport as req

changed. or an an attachment with an address, wilh

powered. -

fect as if made under oath; that | am an officer ar director
uired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phars &




