!004 FOR PROFIT CORPORATION.

~

ANNUAL REPORT (AR)

DOCUMENT”# P96000006558

1. Entity Name

G-& B FREIGHT, FNC

Principal Place of Business

2884 NW 200TH STREET
LAWTEY FL 32058
us us

Maifing Address

2884 NW 200TH STREET ™~
LAWTEY FL 32058

2. Principal Place of Business 3. Maihng Address

A N

200" 5T

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90052 018 ***150.00

e

il

T

;éu“e Apé ;# etc. MOORE CR2E034 (11/03}
City & State City & State § 4. FEI Number Applied For
2P NO-T APPLICABLE o AT
Zip Country Zip Country . $8.75 Additional ’
FR05 & 5. Certificate of Siatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

SIKES, CHARLES D
996 N TEMPLE AVE
STARKE FL 32091

Street Address (P.O. Bax Number is Nat Acceptable)

City

FL TZip Code

B. The abowve named entity subrmits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nasne of registered agent and titie .f apphcable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

$5.00 May Be
Added to Fees ~

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme D Cl pelete TIMLE I Change  [3 Addition
NAME MORGAN, GLYNN NAME

STREET ADDRESS | 2884 NW 200TH ST. STREET ADDRESS

CITY-ST-2IP LAWTEY FL 32058 CITY-ST-2P

TITLE D O pelete TTLE [ Change  [_] Aduition
NAME MORGAN, BETTY NAME

STREET ADDRESS | 2884 NW 200TH ST. STREET ADDRESS

CITY-ST-2IP LAWTEY FL 32058 CITY-8T-2IP

TITLE O petate TITLE [ Change  [J Addition
NANE ~ — i e T HARE - aees - = == e e !
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7] Delete MLE [Jchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P :
TmE [ pelete TILE [ cChange ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZP '
ILE 1 pelete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$1-2P CITY-5T- 29

12. | hereby certify that the information supplied with this filing does not guatify for the exemption staled in Section 119.07(3)(i}, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if.

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

. (D oss e [fetly T Mocgar) V. foe. 02)13)ss 7o 4. 753/

'rqﬂE At TYPED OPERIID NAME OF SIGNING OFFICER OR DIRECTOR ./

Datf Daylime Phone #



