00

FILE NOW: FILING FEE AFTER MAY 1 1S $225

[ PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION e | | Sandra B. Morlham
ANNUAL REPORT g 1_"; Secratary of State

1996 g
DOCUMENT # 432326 (7)

1, Corporation Name

SHELTON TRUCKING SERVICE, INC.

DIVISION OF CORPORATIGNS

O

Pr}ncipal Place of Business, i Mailing Address

ROUTE 1. BOX 219 ROUTE 1, BOX 219
ALTHA FL 32421 ALTHA FL 32421
3. Date Incarporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address T T 4 PR Number ) h T Applied For
21 26 - e 51496960 | _Not Appicable
Suile, Apt. #, elc. | Suils, At 4, elc. 5. Certicate of Stalus Desied ] $B.75 Additionat
22] 27] R _ - Fee Required
_ Gity & State | City & State 6. Election Campaign Financing [ $5.00 May Be
ﬂlA o 25| L - b Trust Fund Conlribution i Added 1o Fees
_7p Country | Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] a z;l 30 Florida Statutes 1 ves [Cto
. 9. Mame and Address of Current Registered Agent l 10, Name and Adgrgs@@f&z_\tﬁggistered Agent
81| Name
SHELTON, RANDY 82| Steet Address (7.0, Biox Nomber is Mot Acceplabla)
* ROUTE 1, BOX 230 I D, o . —
ALTHA FL 83
C I T T i:l ]E{I’ Zp Code

13- Pursuant to the provisions of Seclions 607 0605 and 607 1508, Florida Stalules. the ahove Nanid oo poration subimits his slalemant lor the purpose of changing As regstered office
or ragistarag agent, or:both, In the State of Floritka, Such changs was authorized by the corporation’s board of clirectars., | hereby accent the appontament as regislered agent. 1 am
familiar with, and aceept the obligations of, Saction 07,0505, Florida Statutes.

SIGNATURE _ L L . : L . N e e .

4. 1 do hereby certify that the information suppred with this fing is voluntarily f.rished and does nol guality far the exemphon slated in Section 119073, Fionda Statates, | further
certify that the information indicated or this annual report or supplemental annual report is rue and accurate and that my signalare shall have the same logal e'fect as if made under
cath; that  am an officer or dirsctor of the corporation or the receiver or trusles empowered Lo execute this report as required by Ghapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, o on an allachmentagith an acidress

3/20/96 904-762-3201

SIGNATURE; CVelyn Attaway

SIG

URE AND TYPED OR PRINTED N

.'J.‘,ﬂ-hc Frovs &
rFaY

Do s e s

S 100 P e o7 et 2l BT gt LT T O R TR s e s e W i BT : o
12 ' OFFIGERS ANDDIRECIONS —— —  [13. ~ AODITIONS/CHANGES 10 OFFIGERG AND DIRECTORS 1N 12 1
TINLE PD [] beLETe IRENN: 1 change [ Adaition
NAME SHELTON, RANDY 12 NAMF
SYREET ADDRESS RT. 1, BOX 219 13 SIREFT ADDRESS
| citv-sT-2p ALTHA FL . 140TY-S1aF e o
TiLF VD [C] DELETE FANTLE [] Change  [] Addition
NakE TOMLINSON, JOHN JR. 27 hAME
SIRE[T ADDAESS 829 HENTZ AVE 2 3STRELD AUTIRESS
arr-st-ze | BLOUNTSTOWN FL — e eavmy st
e STD [ ] DELETE 3 TIILE [C) Change  [7] Adddtion
NiE ATTAWAY, EVELYN 32 NaMe
SIREE] ADIRESS ROUTE 1, BOX 208 38 STHEET ALDRESS
ony-81-2 ALTHA FL L e A Mtveste e
TILE [ DELETE A4 1TILE [] Change  [] Acdition
NAME £ NaME
STHEE ADDRESS i 4 3 STREET ALQRESS
| coy-st-zw - N (0 .
TILE = [ DELEIE 5 CTLF [ Crange ) Addition
NAME 5% NaME
STREET ADDRESS S STALE] ADDRESS
CIY-8T- 7 54CIY-51-7IF
e ' o Oweer T e T T HOO0ON I TESSEEe O e |
N 62 N -04/02/56--01010--009
STREE] ADDRESS 63 STHEET ADDALSS w0, 00
City - SI—;LP" 64 E”*,S,Z', . o

CR2EQ34 (12/95)




