i

o FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # P99000033299 ecretar Yy of State
1. Entity Name : 04-13-2004 90042 008 ***158.75
B & C TRUCKING & TRAILERS, INC.
Principal Place of Business Mailing Address o
12650 W. COLONIAL DR. 12650 W. COLONIAL DR.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
58-1024366 , Not Applicable
2 Country e Country 5, Cerificate of Statws Ocsieg [ $8-75 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
R . .. Narne: -

TYNDALL, GLEN C

12650 W COLON|AL DR Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
Signature. typed or pninted name ol registered agent and tile i applcable. {NOTE: Registerad Agenl signature required when reinstaung) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. | Added 1o Fees
- 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ petete ME [ Change [ Addition
NAME TYNDALL, GLEN C NAME
STREETADDRESS | 12650 W. COLONIAL DR. STREET ADDRESS
ciy-S1-21P WINTER GARDEN FL 34787 CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change  [] Additien
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete e : [3 Change T3 Addition

- NAME B S . - Fowe - — _— . PR . - R

STREET ADDRESS STREET ADURESS
Ty -S1-2P CITY-ST-2IP
kil3 [ pelete 11TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gry-31-2IP CITY-ST-2iP
MLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P CITY-51-2P
Tme [ pelete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exécule 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 attachmegnt wit%re’ss. with ali other like empowered.
SIGNATURE: W 5"/9’”/-)7;‘%/4//M Dtz elF 3-H-OF  409-§M-6%22_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Prane #




