FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000073980 04-25-2007 90188 045 ***150.00

1. Entity Name

SOUTHEAST TRUCK AND FINANCE CORPORATION

Principal Place of Busingss Mailing Address
61 CUMBERLAND DR. 440 MORRIS RD.
LAMONT, FL 32336 MONTICELLO, FL 32344
e S R Y O O
oMo Road YWopoyres Y.
Sulte, Apl. ¥, efc. Suite, Apt. #, etc. 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
m Mcﬂf/ o, FL- }ﬂm’?th//a,FL 59-3602918 Not Appicable
Zip Cougtr v Zip - Country _— - O $8.75 Additional
32_3 y(/ Jeﬁﬁe‘&"\%ﬁ; 3 2_39(‘1( (/54 5. Cerificate of Status Desired || Foo Requireé onal
6. Name and Address of Curednt Registered Agent 7. Name and Address of New Ragistered Agent
Name

BASSETT, WILMER W I
61 CUMBERLAND DR. Street Address (P.O. Box Number is Not Acceptable)

LAMONT, FL 32336

City FL | Zip Code

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

SIGNATURE
toe Siganicre, e o pv_m:ec'. name of irqistered agert andg e f apiphcanie (NGE Form @i AGon! sirtuss e whern remsianingt OAIE
FILE NOWII! .l;'EEI':—lS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
.. !
10, ¥ -7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSD L O Detete TITLE O Change [ Additien
NAME BASSETT, WILMER W 11 HAME
STREET ADDRESS | 61 CUMBERLAND DR. STREET ADDRESS
CITY-§T-2IP LAMONT, FL. 32336 CIry-ST. 29
TINE PTD 1 petere THLE O change [ Addition
NAME MILLER, G. ULMER HAME
STREET ADDRESS | 440 MORRIS RCAD STRECT ADCRESS
CITy-ST-71P MONTICELLO, FL 32344 CITY-5T-21P
e VSD [ pelete LE [Jchange [ Additien
NAME O'DONNELL, PETER J NAME
STREET ADDRESS | 687 SHEETS RD STREET AGDRESS
CITY-S7-2IP MONTICELLO, FL 32344 LITY-ST-2P
TITLE 1 Delete e [ Change (3 Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-219 Civ-sr-zip
TITLE O Delete WITLE [l change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY. ST zip CHY-S1.2Ip
TLE [ Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§F-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this liikndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachmenjAith an address_with all othe: Je empoweread.

SIGNATURE:— %«ﬂ/ A Penad ﬂfﬂ/ﬁ? §50~547-2¢ 5§

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dire Dayhme Prone 8




