FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CIORPORATION
ANNUAL REPORT

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 26,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # Pg6000049869
KEITH HUFFMAN TRUCKING, INCORPORATED

Principat Flace of Business

907 NANCY GAMBLE LANE
ELLENTON FL 34222

Mailing Address

507 NANCY GAMBLE LANE
ELLENTON FL 34222

04-26-1999 902

79 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

O

06/10/1996
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Niumber Applied For
21] 26] 65-0667502 No Applicable
Suite, £pt. #, elc. Suite, Apl. #, etc. $8.75 sdditional

e 7] —_ | & Cerifcate of Stalus Desired _FeeReyired ___|
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
23 E Trust Fund Contribution Added 2 Fees
Zip Couniry Zip Country 8. This ¢rporation owes the current year Intangible

%)

[2s] 2]

[30]

ONo

Yes

Personal Property Tax.

9. Name and Adclress of Current Registered Agent

PRICE, WILLIAM C Il
522 12TH ST. W.
BRADENTON FL 34205

10. Name and Address of New Register:d Agent
81| Name
82| Street A idress (P.O, Bo« Number is Not Acceptable)
83
84| City F.L—PS l Zip Code

SIGNATURE

11. Pursu.nt 1o the provisions of 5 zctions 607.050:! and 6071508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apyointment as regiistered
agent. | am famitiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed of primad nme of registered agen and ttle if applicable (MO’ E. Registered Agent signalura rag Jired whan reinstating DATE
12. OFFICERS AN > DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE PS ] DELETE 1.1 TTLE [Change [ Addilion
NAME HUFFMAN, LINDA 12 NAME
streeTanor ss| 907 NANCY GAMBLE LANE 13 STREET AGDRESS
CITY-5T-2P ELLENTON FL 34222 14 CITY-5T-ZP
TMLE VT 1 DELETE 2ATITLE [[1Change [ Addition
NAME HUFFMAN, KEITH 22 NAME
streeTaooriss| 907 NANCY GAMBLE LANE 23 STREET ADDRESS
erv-st-ze .| ELLENTON.FL-34222 w e — = ROy ST-2P
TMLE ] DELETE 31 TME [JChange [ Addilion
NAME 32 NAME
STREET ADORI S5 33 STREET ADDRESS
CITY-ST-2P 34, OITY- ST- 2P
TME [J DELETE 44TME [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRI:5S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TME ) DELETE 5.4 7ME [JChange [ Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 5TREETADDRESS
OITY-ST-2P 54CITY-$T-ZP
TLE [ DELETE BATITE ClChange [ Addition
NAME 6.2 NAME
STREETADCR! 55 6.3 STREET ADDRESS
CITY-ST-71P B4 CITY-§T-2P

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated i3 Section 119.0/7(3)()). Florida Statutes. | further sertify that the irformation
indicated on this annual teport r supplemental annuat report is true and acc urate and that my signature shall have th-e same legal effect as if made uder oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered 16 execule this report as re juired by Chapter 607, Florida Statutes; and tha my name appea in
Block 12 or Block 13 if changed, or on an attachment with an address, with 1l other like empowered.

SIGNATURE:

-~ * k
NAME Sh QFFICE R OR DIRECTO! Date Daytie Phone #

CR2E034 (11/98)



