2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

P97000064438
DOCUMENT # ecretary of State
1. Entity Name
-21- **%150.00

REDRICK TRUCKING, INC. 04-21-2004 50081 050 7715
Principal Place of Business .. Mailing Address
920 N LECANTO HWY ~ - . PO BOX 202 - ’
LECANTO FL 34461 o LECANTO FL 34460,
us : us : :

Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CRPEQ34 (1 1}03)

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

59-3492470 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘ggﬁg;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- S e _Name _. .- _ - e L e e e omme—

IIL%S%SI% RSETQEET Street Address (P.O. Box Number is Not Acceptabie) Y.

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. vped or printed name of registered agent and title f apphcable, (NQTE: Rsgislered Agent signature requirect when renstating) DATE
: 9. Election Campaign Financing $5.00 may Be
N e o Trust Fund Caontribution. (] Added 10 Fees
-Payable to Florida Department
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTD [ Delete TME [ Change [ Addition
NAME REDRICK, MARY P NAWE
STREET AODRESS | 920 N LECANTO NWY STREET ADDRESS
CITY-ST-21P LECANTO FL 34460-0202 CITY-ST-2IP
TITLE vSsD O Detete TITLE [ Change ] Addition
NAME REDRICK, JOHN W NAME
STREET ADDRESS (920 N LECANTO HWY STREET ADDRESS
CTY-ST- 2P LECANTO FL 34460-0202 CITY-ST-2IP
LTALE, —_— et o e peen —memw ADelete. .. o foTME e e e m e - 3 Change— - T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TE {1 Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-ST-2IP
TITLE [ delete TLE [J Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-2P
TITLE O oelete TITLE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
. S2- 7L
SIGNATURE: MNav+ V- Redy i 24-20.0¢ 3527533

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayime Phone #

SIGNATURE AND TYPE




