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

PROFT FLORIDA DEPARTMENT OF STATE y
CORPORATION Sandra B. Mortham ADI' 02 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # V65375 (0)
DAVE CASON TRUCKING, INC.
0 O OO A
8605 137TH RD 8605 137TH RD
LIVE OAK FL 32000 LIVE OAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date ircorporated or Qualified
09/16/1982
2, Principal Place of Busingss - *"2‘.1- Mailing Address 4, FEI Number Applied For
1 26 59-3140522 Not Applicable
Suite. Apt. . elc. ] Sudo, Apl. #, olc. o ] 0 $8.75 Additional
El ;_—’] 5. Cettificate of Status Desired Foe Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 may Be
23 a Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m ;‘ __]_ ;‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent , Name and Address of New Registered Agent
CASON, DA TS C 25N, Doy
' 778"
ROUTE 7, BOX 412 82 Streetgl éP% Box Number |$N/gt Acceptable)
LIVE OAK FL 32080 - /3777 R
84| City . - 85 p Code
LvE Q9K FL *|$%5% o

11. Pursuant 1o tha provisions of Soclions 607.0502 and $07.1508, Florida Statules, the above-named corporahon submi's this statement for the purpose of changing its registered
office or registered agent, or bholh, i the State of Fionda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept tha obhigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE I I
Signature, fyped or printeq name of registened agant and pen f applicable (MOTE Repistered Agent signature raguirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADD(TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITeE PO T DEeeTe 11 TILE [JChange T Addition
NAME CASON, DAVID K. 12 NAME
streeT aporess | 8805 13TTH RD 1.3 STREET ADDRESS
Y- ST LIVE OAK FL 1.4 GITY-5T- 2P
TLE U oeLese 21TITLE [Tchange  [3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 4CITY-ST-21P
TLE [J oewere 31TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 2P 54.CTY-5T-2P
TITLE [ OELETE L1TITLE [T chanpe ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty - ST- 29 44 CITY-ST-2P
TLE |WEIEE 5ATITE [Jchange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE ] DELETE 61 TNLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CATY-5T. 2P

14. | hereby certify that the information supphed with this Tiling does not qualify for the examﬁllon slated in Sedlion 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual teport of supplemental annual reporl is frue and accurate and thatl my signature shall have the same legal effect as it made under oath; that | em an
officer or director of the corporation of the receiver o trusteo empowered to execute this reporl as required by Chapter 607, Florida Siatules; and that my name appears in
Block 12 or Block 13 if changad, n allachment with an address.
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