1S $61.25

FILED

FILE NOW: FILING FEE
NONPROFIT i
7

A

FLORIDA DEPARTMENT OF STATE

CORPORATION ; Sandra B. fortham "
ANNUAL REPORT - L Sacretdfy of State
1997 gt DlViSIOﬂ OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # N94000004934 (5)

JACKSON COUNTY TRANSPORTATION, INC.

Principal Piace of Business Malling Address

A

B8 OLD COTTONDALE ROAD P.0. BOX 1117
MARIANNA FL 32448 MARIANNA FL 324461117
us 3. Date Incorporated o Qualifiad 3a. Dalte of Last Report
10/07/1984 04/15/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
@l —231 59-3264135 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. - $8.75 acditional
22 a 8. F:amhcate of Status Desired m Foe Required
City & Stale City & State €. Election Campaign Financing $5.00 Way Be
23 28 Trust Fund Contribution Added io Feaes
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s, 198,032,
|24] 2 [20] 0] Florida Statutes Yes [ 1No
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Registered Agent
81] Name o
BU@"TON. ROY c 82| Street Address (P.0O. Box Numbeaﬁt ;Accepﬁable)
3988 OLD COTTONDALE ROAD - :
MARIANNA FL 32448 .
84 City i FL 85] Zip Code

« office or registored agent, o both, in 1he State of Florida. Such change was authorized
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Siatutes, the ebove-named corporation submits this statement for the purpose of changing It reigislered
by the corperation's board of directors. | hereby accep) 5
[

yhe eppointment as registered

appears in Black 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE. -
| - Signatura, typsd o prnted name of registered agenl and e It applicable {NOTE. Raplsersd Agent signature required whan reinslating) BATE

42, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T P AT pELETE 13 THLE P 4 , g Change Adition

NAE MELVIN, HAROLD 12 NAME Billy Padgett A

streer aooaess | 5387 ROCKY CREEK RD. LISTREETAOORESS | P, Box 1011 522 10 Martin Rd) - i

cnv-st-2r | MARIANNA FL 14 GV S1- 2P Marianna. Fl 2447 L L

TILE ST [LJ oecee 29TIME B} [Jchange [J Addition

NAME SPIRES, WILLIE 22NAME : a

stree aooress | 4818 EBONY COURT 23 STREET ADDRESS

Gfy-St-ze MARIANMA, FL RIPTT EXL ) . o

e D LT OELETE 3ATLE [ Change ] Addition

NAME HARTSFIELD, IDUS 32 NAME

streel ADDRESS | 3854 HWY TH 3.3 STREET ADDRESS

prr-st-oe | MARIANNE FL 34.CITY-§1-21P

Ve D [T oeLeTe 41TnE CJTrange T Addition

N STANLEY, MERITA 42N

stee1 aooress | 5476 FORT RD, 43 STREET ADDRESS

OIY-51- 7 GREENWOOD FL 44 CITY-5T-2IP

TILE VP IXT DELETE 54THLE L crange [ Addition

NAME GAMBILL, SARAH 52 HAME

smeeranouess | PO, BOX 242 5.3 STREET ADDRESS

CITY-S1- 27 GREENWOOD FL 54CY-S7-2P

TIE D "] DELETE 61TILE VP BT Change [ Agdition

NANE SKIPPER, JAMES 6.2 NAME

stareTanDaiss & 4610 WINTERGREEN RD. 6.3 STREET ADDRESS JETSSN?}T(I i gger ee d

ony-si-ar_ | GREENWOOD FL 64 CITV-5T-71p ﬁrepnugoﬁ Ei Bgﬁﬁ%

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the

infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an officer ar direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

04/03/97 (904)482-7433 204

SIGNATURE: ﬁ)%w X

Data Daytirne Phare bomm?

CR2E037 (9/96)



