- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000010584 05-02-2005 90568 014 ***150,00

1. Entity Name
MATERIALS TRANSPORT SERVICE COMPANY

Principal Ptace of Business Mailing Address
8467 NOROAD /0 ARNOLD H. SLOTT, SLOTT & BARKER
JACKSONVILLE, FL 32210 334 EAST DUVAL STREET

JACKSONVILLE, FL 32202 US

ARG NSRRI

04082005 No Chg-P CR2E0234 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AopiedFr

59-3366328 Not Applicable
. ' $8.75 acditional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

334 EAST DUVAL STREET DO NOT WRITE
JACKSONVILLE, FL 32202 |N THIS SPACE

8, The above named 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

Signatura, typed o printed name of registered agont ond 1tk ¥ applicable. (NOTE: Registerad Agent signature tequired when reinssating) DATE
FILE NOWII F,EE 18 $150.00 9. Election Campa‘lgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TIE DPS
NAME SILLS, MILTONT

STREET ADDRESS § 8467 NOROAD
CIFY-ST-22P JACKSONVILLE, FL 32210

TIME

NAME

STREET ADORESS
CITY-S7-2IP

TITLE
NAME

My DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-S1-ZiP

12. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it 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 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Y24 )72+

[ 3
!
Gi A D TYPED OR PRINTED NA"&PF WG OFFICER OR DIRECTOR 1 Date Daytirne Phone #
ﬂ { r abd g Iy la
voRT T LK} )

[~



