2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

r f
DOCUMENT #  P97000083080 Secretary of State
1. Entity Name 03-27-2003 90125 046 ***150.00
AM & R TRUCKING, INC.
Princigal Place ¢! Business Mailing Address
RT 17 BOX 1699 RT 17 BOX 1698
LAKE GITY FL 32055 LAKE GITY FL 32055
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEi Number Applied For
. 59—3491 162 Not Applicable
ae .- Country I v?.:ip e Country ~w.za = ws et |- B Certificate of Status Desired - -$8.75. additional
e - T : . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHlTELY’ JOHNNY Sireet Address (P.O. Box Number is Not Acceptable)
RT 17 BOX 1699 ..
LAKE CITY FL 32055
City FL Zip Code

;

9,

¢ 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 cbligations of registerad agent.

SIGNATURE
R . Signaturs, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $150.00 ) o . ’
* atorMay 1, 2000 Foo will bo 55000 e ieene ) $5.00 ey se
Make Check Payable to Florida Department of State
110, i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change ] Addition
NAME WHITELY, JOHNNY NAME
STREET AODRESS {RT 17 BOX-1698 STREET ADDRESS
CIFY-8T-2I7 LAKE CITY FL 32055 CITY-ST-2IP
TITLE V [ Datete TITLE [ change [ Addition
NAME WHITELY, STEPHANIE NAME
STREET ADDRESS |RT 17 BOX 1699 STHEET ADDRESS
CITY-8T-2IF LAKE C'TY FL 32055 CITY-ST-2IP
e o T " Coeets me T 7 " Octhange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
THLE {7 Delele TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlte report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like efnpowered.

SIGNATURE: )1 ﬁ%ﬁ:ﬁmm M,//q el Y Fudes (z:gu)wq 009

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayyma Phona #

(e R AT Y.V

v

CR2E034 (10/02)



