2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083080 Apr 04,2001 8:00 am
1 Sy Narme ecretary of State

AM & B TRUCKING, INC. 04-04-2001 90014 015 ***150.00
Principal Place of Business Mziling Address
RT 5 BOX 116 RT § BOX 116

LAKE CITY FL 32024 LAKE CITY FL 32064 737037

e - AU

2. Principal Plage of Business 3. Mailing Address ”"”"I"“l"
17 by 1,99 R4 176y [N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State | City & St_ate ‘ 4, FEI Number Applied For
IM i) F L LID(Y_E LiTy £ 59-3491162 : Nat Applicable
, - F -
= ~ Count 7 Country 5. Certificate of Staws Desied [ $8-7D Additional
52 ’ J . 52(;5 . Fee Raquired
— . = — "~ .6 Name and Address of Current Reglsteted Agent- - -~ — == -7.'Name and-Address of New Registered‘Agent--= ~ =. ~ *

e -\l TELY. o

WHITELY, JOHNNY Q) I-{NN\/

RT 17 BOX 1698 Streelécﬁrej%ﬁ?.%zNﬂ%Mol A’cc’:eplable)

LAKE CITY FL 32055

Cae Ci1y FL | “256ss

7
8. The above named entity supmits this st the pugpose of changing its registered cfice or registered agent, or Eoth, in the State of Florida.

—_Aouuuy WHITELY Viplo

SIGNATURE o
4—{ped or printed naminf ragistored agent and tite it apgyfable. {NOTE: Registarad Agent signature requirad when rair'\staunu) DATE
4 " 4 '
) A " ] m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 M- O
o Trust Fund Centribution. Added to Fees
(See criteria on back) =g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE v [ Change %ﬁdditiun
NAME WHITELY, JOHNNY NAME WHITELY , Steshane
STREET ADDRESS | RT 17 BOX 1698 STREETADDRESS | {4y oot 1699
oTv-S1-2° | LAKE CITY FL 32055 s LAk E Coby A 27085
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2IP CITY-ST- 2P
e, oo e Closete _ fuoe . | . _ . e _[CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZF CITY-§7-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilit an address, with ail othar likegmpfwered.

SIGNATURE:

0447244

CR2E034 (10/00)



