FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S$50546 04-05-2004 90002 019 ***158.75

1. Entity Name

S & B TRUCKING ENTERPRISES, INC.

Principal Place of Business Mailing Address
7185 W WILLOW P.0. BOX 5968
PEORIA, AZ 85381  US PEORIA, AZ 85385  US 53025782
o s s IERHOEMATIRERTRAR AR
Qba1d State R 247 26219 stareRel 3477
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IBRAN Ford, EL BRan Ford  FL 59-3064389 Not Appcablo
Zip Country Zip Couniry - ) A 8.75 tional. b
BA00F SOWANIE S RAA0OF— |cownivee - 5.- Certitcate of Status Desied — - 7 ?ee Reqafed(; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BEIR, KENETH L Frseiene, ~TAmES D.
. Street Address {P.Q. Box Number is Not Acceptable)
AL 350 e
S Theksomvreer  FL %%

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. 1 am familiar with, and accept
the obligations of tegistered agent.

Pt s 3/5’/07

SIGNATURE
e, typed or printedt name of regisiered agent and title if Applicabla. (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [ Change [ Addition
NAME CUMMINS, ROBERT E, JR NAME
STREET ADDRESS | 7185 W WILLOW STREET ADDRESS
CITY-ST-2IP PEORIA, AZ 85381 CITY-5T-21P
TITLE VT [ Detete TILE O cChange [ Addition
NAME CUMMINS, SANDRA L. AU 7S R - - o
STREET ADDRESS |7185 W WILLOW = STREET ADDRESS
GITY-ST-2IP PEORIA, AZ 85381 CITY-ST-2IP
TLE - O] Delete T O Change [ Adiition
NAME . . NAME
STREET ADDRESS C LRAEE ADAe o : STREET ADDRESS
CITY-8T-2p i : CITY-ST-21P
TITLE 1 Defete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-21P
TLE . 3 Delete TnE O change [ Addition
NAME . NAME
STREETADDRESS | =~ 7~ STREET ADORESS
CITY-ST-2F * " i CITY-ST-ZIP
gt O Delete TITLE O change [ Addition
NAME . . . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlity thal the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue 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 recelver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an address, #Tth al) other like empowered.
SIGNATURE: Agéff & ) 3/.3 / /dL/ 0243563 EL

SIGNATURE AND TYPED OR PRINTED NAMIBF SIGNING GFFICER CR DIRECTOR i Daid Daytime Phone #




