2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000073980

1. Entity Name
SOUTHEAST TRUCK AND FINANCE CORPORATION

ecretary of State

04-12-2004 90299 043 ***150.00

Pringipal Place of Business Mailing Address 3 11\1 L DA Ak
61 CUMBERLAND DR. 440 MORRIS RD.
LAMONT, FL 32336 MONTICELLO, FL 32344
e RS ORI R AR
Suits, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3602918 Nol Applicable
ap Couniry Zip | Country 5. Cariificate of Staws Desired [ ?eae';gﬁf:;"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s e e e tm LD e el me s -—={--Name —- P i —— -
BASSETT, WILMER W III

61 CUMBERLAND DR,
LAMONT, FL 32336

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE.

Signawre. typed or printed name of registered agent and titie it applicadte.

(NOTE: Registored AQent Signature (eouited when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE V8D O Delete TITLE [J Change 1 Addition
NAME BASSETT, WILMER W Il NAME

STREETADDRESS | 61 CUMBERLAND DR. STREET ADDRESS

CITy-S7-2P LAMONT, FL 32336 CITY-ST-2IP

TE PTD O pelete e [ Change L] Addition
NAME MILLER, G. ULMER NAME

STREET ADDHESS | 440 MORRIS RCAD STREET ADDRESS

GITY-ST-2IP MONTICELLO, FL 32344 CITY-S1-2P

LE V8D [ pelete TIILE O Change [ Addition
NAME O'DONNELL, PETER J . NAME
* STREETANDRESS | 687-SHEETS RD- S - o RSTREETADDRESS . -0 - - - - G e
CITY-ST-21P MONTICELLO, FL 32344 CIty-ST-2p

TTE 1 Detete TILE O Change  [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S1-21p

Tme 3 Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-St-21p CITY-ST-7IP

TmE [ Delete * THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), 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 irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an al%l other like emp
. -
SIGNATURE: 9’74%

/G'-Uhuﬂt'— M‘.Jleao)

(55006 <2658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Yo /oy

Daytime Phone #




