FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT_ T FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Morlharn
ANNUAL REPORT ] i Sccretary of State

1996 ;
DOCUMENT # V65375 (0)

1. Corporation Name

DAVE CASON TRUCKING, INC.

DIVISION OF CORPORATIONS

(TR

Principal Place of Business Mmmg Address
ROUTE 7. BOX 412 ROUTE 7. BOX 412
LIVE QAK FL 32060 LIVE OAK FL 32060

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

09/18/1992° 04/13/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For

ETI g o 5 ’i}‘:‘. 2(' 25]7 gbos 'M;—?"b E—d 59'31405_22 Not Applicable

Suite, Apt. #, elc. 53.75 Additional

Suite, APt #, Blc. , j ,
—2—2—1 Live Oﬂ!k LFL 2"_;|_L-i ve Qa‘k_'l FL §. Cortificate of Status Desired | o6 Hoguired

City & State __ Gity & State 6. HBlection Campaign Financing 55_00 May Be
};‘ 220 bo 23L ; 200 Trust Fund Conlribution 0 Added to Feas
Zip | Country . 2ip ~ Country 8. This corparation has liability for intangible tax under s 193,032,
[24] 25| 29| [s0] Florida Statutes 00 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CASON, DAV|D K. 82| Street Address (P.O. Box Number s Not Acceptable)
ROUTE 7, BOX 412
LIVE OAK FL 32060 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its regstered office
or registered agent, or bath, n the State of Plorida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept 1he obigations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o i e . e e e
Srgnature, lyped or printa: feme of rogiste-od agent and t v[ appl ot Flegistored Agent sioraluie reguired whon ming ating) DaTE

12. . OFf ICERS ANTJ[_)\FEEGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [7) DELETE 11T ﬂChange 7] Addition

WAME CASON, DAVID K. 12 NAME

stater anoREss |9 ROUTE 7, BOX 412 13 STREET ADDRESS 8 o 5 lg'?“ﬂ: 'IZd, .

CiTY-S1-2P LIVE DAK FL N N aevsize Live oalc . L g )

TME [C] DELETE 2 1TITLE [ Chenge  [[] Addition

NAME 2 7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP N _2ACNYV-51-2P

TE 7] DELETE 31TITLE [] Change  [] Addition

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 20 o __Racmv-st-ze

TITLE ] DELETE 4 1THLE [ Grange  [] Addition

NAME 42 NAME .

STREET ADIDRESS 43 STREFY ADDRESS

CRY-5T-2IP _ 44 C1Y-§T-21P

TITE [J DELETE 5 1TMLE {7 Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-5T-2IP R o 54 CTY-ST-2P

TILE ) [C] DELETE & 1TITLE [ Change  [] Addition

NAME ‘ 62 NAME

STREET ADDRESS . 63 STRELT ADDRESS

LITY-§T- 2P 64 CITY- 121

14.7do heraby Gertity that the informatien supplied with 1his fing is voluntarily furnished and does nol gualify for the exemiption stated In Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indiceted on 1his annua’ reporl or supplemental annual report is true and acourale and that my signature shall have the same |egat effect as if made under
oath; that | am an oflicer or Girector of the corporalion or the recever or truslee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chianged, pr on an atiachment with an address

S|GNATURE7§.._._,ZOM Z @-44/\. e S b-Gl  QU-R62-24HT

N

SIGNATURE AND TYPED OR PRI B Deale: Dagima Frone &
F o YN B (74 F ol Wy




