FI.E NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AM & R TRUCKING, INC.

~

DOGUMENT # Pg7000083080

Principal P ace of Busingss

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 010 ***150.00

AN KRR

RT 5 BOX 116 |7 5 BOX 116
LAKE CITY FL 32024 LAKE CITY FL 32064
us Us DO NOT WRITE IN T+ IS SPACE
3, Date incorporated or Quaiifed
09/2%/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
[21] 26] 59-3491162 Not Applicable
Suite, Aat. #, etc, Suite, Apt. #, etc. iti
uite. AL # st uie. 2p 5. Cerlifcate of Status Desired [l $8.75 Aiqmonal
22 E‘ Fee Reuired
7| Gity&state T - “~ City & State™ T~ - T 6. Elacticn Campaigh Financing™ 0 $5.00 1aayBé
E\ 2_8| Trust Fund Contriution Added 10 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;\ E\ E\ @ Persor al Property Tax. Oves INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81} Name
WHITELY, JOHNNY 82] Strest Acdress (P.O. Bor Number is Not Acceptable)
- reet Acdress {P.O. Box Number s Not Acceptable
R 8, BOX 415 e coep
LAKE CITY FL 32055 83
84| city FL l85[ Zip Cxde

11. Pursuant to the provisions of S¢ ctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg siered
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed na ne of registared agent and utls «f applicable {NOT Z: Ragistéred Agenl signature regu red when reinstaling} DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TinE P [1 pELETE 11 TITLE [SChange [ Acdition
NAME WHITELY, JOHNNY 12 NaME

smeeTapore s| AT 5 BOX 116 1.3 STREET ADDRESS

CITY-5T-2P LAKE CITY FL 32024 14 CITY-ST-ZP
TE [Z] DELETE 21 TLE [CJChange  [J Addition
NAME 2.2 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-21P

TILE ") DELETE 3.1 TILE TjcChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZiP
TITLE O DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 'S 4.3 STREET ADCRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TITLE ] DELETE 54 TILE JChange [ Addition
NAME 52 NAME

STREET ADDRES 6.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-S5T-ZIP
TmLE T DELETE gATIE . D)Change L] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-ZIP N

14. | hereby certify that the informatan supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the infyrmation
indicatés on this annuat report 0- supplemental nnuat report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that lzman
officer cr director of the corporat on or the receiv.2r or trustee empowered to e xecute this report as reqiired by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

4

Sl

an gn attachiment with an address, with all other like empowered.

Ly

41529 Go 1524

OR DIRECTOR

Date Dayuhe Phone #

Q01867

A

CR2E034 (11/08)




