FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

 PROE(T i1k FLORIDA DEPARTMENT OF STATE .
CORPORATION ey vy Sandra B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT 7 iy Sccretary of State
1997 T DIVISION OF CORPORATIONS S ecretaI Y Of State
DOCUMENT # H69821 (7)
BUCKEYE TRUCKING, INC.
10 O A
P.0. BOX 1034 P.O. BOX 1034
THONQOTOSASSA FL 33604 TPS:ONOTOSASSA FL 335821034
us u
3. Date incorporated or Qualified | 3a. Date of Last Report
08/05/1985 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 25_‘ 59‘2569498 Not Applicable
Suiter, Apl #, elc. | Suile, Apt. #, etc. N . $B8.75 additional
-El E] B. Certificale of Status Desired | Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
;:;l ?8] Trust Fund Contribution O Added 1o Foes
Zip . Country Zip Country 8. This corporation has hability for intangible tax under &, 198.032,
24] 25 28] 30] Flarida Statutes Cves One
9. Namo and Address of Current Ragisterad Agent 10. Name and Address of New Reglatered Agent
REGISTERED CORPORATE AGENTS, INC. 81| Name
612 S, GREENWODD VE. 83| Stest Address (P.0. Box Number is Not Accaptable)
CLEARWATER FL 34816
83
B4} City 85| Zip Code
FL

11, Pursuant ta the provisions of Sechiens 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or olh, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registared
agenl, | am famifiar with, and accept ihe obligations of, Section 607.05605, Florida Statutes.

SIGNATURE .
Segrature Nelest o preved s ohiegetered agent and title it apoleable {NOTE" Ragistered Ageni signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [T DELETE 11 1TLE [T Change ] Addition
NAME MILLER, JULIA D. 12 NAME
seeeraoomess | PO, BOX 1034, NA 1.3 STREET ADDRESS
CiTY-S7. 21 THONOTOSASSA FL 14 CITY-5T- 2P
THLE v [J oevete 21TILE Clchange T[] Addition
aME DONALDSON, NANCY 22NAME
statet anoress | PO, BOX 1034, NA 23STREET ADDRESS
CiTy- 51-21P THONOTOSASSA FL 2 4 CITY-§T- 2P
MLE T [J DELETE 21 TITLE [JCnange L7 Addition
NAME MILLER, DARLENE 1.2 NAME
sweeracoress | PLO. BOX 1034, NA 33 STAEET ADDRESS
CITY-S7- 2P THONQTOSASSA FL 34, CITY-51-7P
TILE L] DELETE 41 TIIE ] change  [J Addtion
MAME 4 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CHY-ST- 7iP 44CITY-5T- 2P
Lk “TJoeere Yo L Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-SI-2p 54 GITY- 572
TITLE "7 DELETE £ TITLE [Jchange [ Aadifion
NAME £:2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2 64 CITY-5T-2P

14. t do hereby cerlify that the mformation suppliad with this filng does nat gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informarion inaicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
| am an officer or drector of the corporation or the receiver or trusiee empawered to axecuts this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachmen! with an address,

SIGNATURE: Nf?«mt:a; Q. 00\ s | 2090 @3— 9361156

IGNATURE ANBY YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR fime Phona ¥
Frerti r.v .y

CR2E034 (9/96)




