FILE NOW: FILING F

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morﬁham
Secrelary of 81:619
DIVISION OF CORPORATIONS

L N B TRUCKING COMPANY

POCUMENT # PQ4000057863 (0)

Piinclpal Place of Business

Mailing Address

i

FILED
May 16 1997 8:00am
Secretary of State

L

| 281 WATER OAK DRIVE 261 WATER OAK DRIVE
2 TALLAHASSEE FL 82310 TALLAHASSEE FL 32310-7434
. Date Incorporated or Qualified 3a. Date of Last Report
08/05/19894 05/21/1996
2. Principa! Place of Business 2a. Mailing Address . FEI Number Appliod For
: 26] h9-3258097 Not Applicable

Sulte, Apl. #,.8tc.
22 S

Suite, Apt #, olc.

27]

. Certificate of Status Desired

N $8.75 Additional

Fee Reguired

|24

Cily & State <

e City & State . Election Campaign Financing $5.00 may Be
El 38 ?5] Trust Fund Conlribution Added to Fees
Zip QCountry . This corporation has liability for intangible tax under s. 199.032,

Zip ) Country
s

20 [30]

Fiorida Stalulas Oves [no

‘9. Name and Addréess of Current Reglsterad Agent

, Name and Address of New Reglstered Agent

BROWN, THOMAS J ESQ.
203 N. GADSDEN STREET
SUITE 68

TALLAHASSEE FL 32301

81 Narme

82| Street Address (P.O. Box Number is Not Acceptable)

83

81| Gity

85| Zip Codo
FL

11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Stalutes, thg above-named corparation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corperalion’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnatura, typed o printed name of rogisterad agent and e if applicable {NOTE Regislered Agenl signature reéquired whor renstatngl DATE
12. OFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [T DELESE 1A LE O Crange [ Addtion | &5
NAME BROWN, LEONARD N 112 NAME 3
sweeraooress | 201 WATER OAK DRIVE 13 STREET ADDRESS &
orv-st-zr | VALLAHASSEE FL 32310 (4 Oy -$T-2P &
TILE D [} DELETE 2T [T Change [T Addiion | O
NAME BROWN, ANNIE W 2.2 NAME
staeeTADDRESS | 281 WATER QAK DRIVE 23 SIREEN ADDRESS
£ITY-ST-2P TALLAHASSEE FL 32310 2,4 CITY-ST-2IP
TLE b T oeLETE azl TMLE T Change [ Addition
NAME BROWN, THOMAS ¢ 32 NAME
sweeraooress | 707 BROOKRIDGE DRIVE 33 STREET ADDRESS
CITY-ST-2IF Mﬁ FL 32310 - 34, Giiv-§1- 7P
THE T DEETE a1 [T Change L Acaition
NAME 4, 2 NAME
TREET ADDRESS 43 STREET ADDRESS
|_CiTY-S1-2P 44 CY-ST-2IP +

- TILE- [ DELETE 51TTLE .. [ Change [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 S1REET ADDRESS
oIy-$t-21P 5.4 BT ST- 7P
e * T DRLETE 611MLE T Ctange [ Addition
NAME £2 NAME
$TREET ADDRESS 63 STREFT ADDRESS
CITY-§T- 2P §.4 CITY-S1- 2P

14, | do hereby cerlily that the information supplied with this fiing doos not quality tor [he exemption slaled n Section 119.07(3)(0), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effest as if made under ath. that
am an officer ar director of tha corporalion or the receiver or truslee empowered to excoule this repart as required by Chapter 807, Florida Statutes; and thal my namc

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

CIANATURE: < o SYSNEIT L E Al 4B wh

-9 F7 avoe_ssaf

e ot



