FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004934 (5)

JACKSON COUNTY TRANSPORTATION, INC.

Principat Place of Business Mailing Address

3938 OLD COTTONDALE ROAD
MARIANNA FL 32446

P.Q. BOX 1117
MARIANNA FL 32445

G A TA

3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3988 Old Ctdle RD 25| P 0 Box_ 1117 59-3264135 Not Appicable
2 Sule. Apt. 8, etc. ;ﬂ Suta. Aat. #, etc. 5. Certificate of Status Desired 0 sa':;zsﬁ:;ﬁirg‘;"al
City & State City & State 6. Blaction Campaign Financiny
;) Marianna, FL | Marianna, Fl ot o oo O $5.00 bay o
Zip Cauntry Zip Gountry 8. This corporation has habilty for intangible 1ax under s. 199.032,
’a] 32448 El USA ;ﬂ 32446 5] USA Flgrida Statutes [] ves CINo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglsterad Agent
B1| Name
Roy C Blighton
BLIGHTON, ROY C 82| Strec! Addrogs 0.0, Box Number is Not Acceptanio]
3988 OLD COTTONDALE ROAD 988 0ld Ctdle Rd
MARIANNA FL 32446 8
841 €% Marianna FL |*| 35378

or registered agent, or both, in the Stata of Florida. Such chan,

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporabon submits this staterment for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. | am

&
familiar with, and ac obligajj \Wlle i 78503, %lorida Statutes.
SIGNATURE - A% - . . ——
b Printed namie of regetered agsnl and ths i applhicate (NOTE Ragistered Agert signature resuired wher. reinstating)

P02

12

cerlify that the information indicated on this annuat

— ~CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGE S 10O OFFICERS AND DIRECTORS IN 12
TITLE PD [XIDELETE 11 TILE PRESIDENT [X] Change  [] Adaition
NAME AVERY, CAROLE 32 NAME Melvin, Harold
stuee1 aoovess | 1797 DESTINY LANE sasweeraovress | 5367 Rocky Creek Rd
CTY-ST-2P MARIANNA FL 14Tt -5T-2P Marianna, FL 32448
TILE D [XIDELETE 20TIE SECRETARY - TREASURER OIChange [ Addition
NAME MELVIN, HAROLD 22 NAME Spires, Willie
stReeTADORESS | 1707 DESTINY LANE 23 STREET ADDRESS 4318 Ebony Court
O -§T-2¢ MARIANNA FL zaomv-st-ze | Marianna, Fl 32446
TINLE ST™M [ DELETE I1TITLE D [ Change [3 Addilion
HAME BLIGHTON, ROY C 32 NAME Hartsfield, Idus
streeT ADORESS | 5176 FORT RD. 33sIREETADDRESS | 38KA Hwy 71
CHTY-$T-21P GREENWOOD FL 34 DITY-ST-2IP Marianna. F| 2446
TILE D [ DELETE 41TTLE D [Ocrange [ Addition
haw: DRINKWATER, FRED P 420 Stanley, Merita
streer a0oRess | 1870 TOBE LANE 43STREETADORESS | 5A76 Fort RD
CITY -§T-21P MARIANNA FL - 440I7Y-ST-2IP Greenwood, FL 32443 5 5
TITLE D DELETE 51TIME VICE-PRESIDEN 3 Change Addition
NAME GAMBILL, SARAH 52 NAME Gambi ]Fi ) ISa ra
streer aooress | 5466 FORT ROAD 53stReeTADORESS [ P 0 Box 242
CHY-51-7iF GREENWQOD FL 54 ITY-S1- 2P Greenwood, FL 32443
THLE D [XIDELETE 6.1 1L D CIChange 3 Addition
HAWE WHITE, VINSON B2 NAM: Skipper, James
streeTADDREss | 2829 ORANGE ST. e3sthieTanDRess | 4610 Wintergreen Rd
crvsi-ze | MARIANNA FL ssonv-stze | Green 43
14. | do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

report or supplermental annual 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 ar the receiver or trustes empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

-0~ b 904-482-7433

appears in Block 12 or Block 13 jighanged, or on gn attachment with an address.
f -~ - -
SIGNATURE: é/j(f% L~

T RE AND TYPED OR PRINTED NAME OF SIGNING T
~

R OR DIRECTOR

DGaty Daytirme: Phone #

e |

CR2E037 (12/95)




