2005 FOR PROFIT CORPORATION

ANHUAL REPORT (AR) FILED

DOCUMENT # P95000032843 Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
B & C LEHMAN TRUCKING, INC.
Princinal Place of Business ; . . Mailing Address
12800 SE 81ST COURT 12800 SE B1ST COURT
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

Suite, Apt. #, etc. I N Sulte, Apt. #, efe. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

65-0578811 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired (| $8.75 aaditioral
’ Fee Required
Sjaina and Address of Current Hegiit_e__red Agent '_ _ _ 7. Name and Address of New Ragistered Agent

Name

%SBH&%ASNE’ g ?g—? EOURT Street Address (P.Q. Box Number is Not Acceptable)
SUMMERFIELD FL 34491

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE

SKynature, lypad or prtad name < tegislered agent and 1de f spphcabls NOTE Registered Agant sighature reguirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Fayable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. " "OTFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P ) T O gelete A s O] Change [ Addition
NAME LEHMAN, BRUCE NAME

STREFT 4DORESS | 12800 SE 81ST COURT STRECT AGURESS

CITY- ST-21P SUMMERFIELD FL 34491 GIY.5T 71P

e sD T ' T 7 palefe ) T O Change ] Addifion
NANE LEHMAN, GLADYS NAME

SIREET ADDRESS | 12800 SE 818T COURT SIREST ADDRESS

CITY-S1-2iP SUMMERFIELD FL 34451 CITY-&F- 7P

e ' [T Defete Tt CJchange ] Addillon
PAKE NAME

STRUET ADDRESS STREE] ADDRESS

CITY -SE-7IF CHY-57- 2P

nite T [T Deteta e [J chiange = [ Addition
NEME NARE .

e s UNO0ONZ35575

CITy-§7-2IP CITY-ST-2F 04409 05~8003 20210 15G. 00

MHILE T o T pelete TME [ Change [ Additicn
NAME MAME

CIRCET ADDRESS SIRECT AGORESS

CITY-ST-7IP CITY S 2F

TiitE o ) 3 Delete ' i [ Change ] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

Ty -51-1IF CIY-51-2P

12. | hereby ceru‘fﬁ that the infarmation supplied with hig filing does nat gualify for the exempiion stated in Section t19.07(3)(), Florida Statutas | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S!GNATURE;WQMQ&M Elasys kehmaow 482005 252 As-333 ]

ATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR ala Daytme Fhono ¥




