FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNLAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/§5375

1. Corporation Name

DAVE CASON TRUCKING, INC.

Principal Place: of Business Mailing Address

1

FILED

ecretary of State

04-27-1999 90192 016 ***150.00

AR RN R R

8605 137TH RD 660s 137TH RD
LIVE OAK FL 32060 LIVE QAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1992
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applie 1 For
21 Z?‘ 1 593140622 Not Apiplicable

Suite, Apt. #, etc.

a7l

Suite, Apt. #, etc.

22]

5. Certifcate of Status Desired

|

$8.75 additional

Fee Required

City & Stale City & State 6. Election Campaign Financing O $5.00 May Be —‘
E;I EI Trust Fur d Contribution Added to Fzes
Zip Country Zip Country 8. This corporation owes the current year nfangibie
24 25 i;J_ [@_ Personal Property Tax. COyes [ONo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Mame
CASON, DAVID K _
8605 137TH RD 82| Street Addiess (P.0O. Box Mumber is Not Acceptable)
LIVE QAK FL 32080 83
84! City 85] Zip Coce
FL[*

11. Pursuan to the provisions of Secions 607.0502 e nd 607.1508, Florida Statutes, the above-named corp.oration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of ~lorida. Such change was a\ thorized by the corporation’s board of dirzctors. t hereby accept the appo ntment as regis ered
agent. | am familiar with, and acc2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE -
Slgnature, typac or printed nam: of registared agent a: d title if applicable {NOTE" Registered Aganl signatute requir-d when rainstating) DATE

12. CFFICERS AND JIRECTORS _f13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY IN 12

TITLE PD L] DELETE 1A TITLE {(JChange [ Addition

NAME CASON, DAVID K. 12 NAME

sTReET apores| 8605 137TH RD 13 STREET ADDRESS

CITY-ST-2P LIVE OAK FL R recv.srzp

TILE {J DELETE 21 TME [Ochange 7] Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-2IP

TITLE ] DELETE 34TITLE Clchange [ Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2IP

TILE . Lo [J DELETE S1TITLE . e [Jchange [ Addition

NAME 4. 2NAME T

STREET ADDRES S 43 STREET ADORESS

CITY-5T.ZP 44CITY-$T-2P

TIME [ DELETE 5.9 TIME [JChange [ Addition

NAME 52 NAME

STREET ADDRE! 5 5,3 STREET ADDRESS

CITY-5T-21P 54 CITY-8T-21P

TMLE [ DELETE 8.1 TIMLE []Change  [] Addition

NAME 6.2 NAME

STREET ADDRE 3§ & 3 STREET ADDRESS

CITY-§T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not qualify fc r the exemption staled ir Section 119.073)(i), Florida Statutes. ) further canlify that the injormation
indicate:ct on this annual report cr supplementat annual report is true and acc Jrate and that my sighature shall have th 2 same legal effect as if made ur der oath; that I .am an
officer or director of the corpora:ion or the recei er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

7

Biock 12 or Black 13 if chan 9on an attachment with an addregs, with ¢l other like empowered.

TOR Dé%ﬁl

SIGNATURE:

) “ :
AT!%’RINTED NAME OF SIGNING OFFICE

H-285-99

F0{-262 -1

Date

Daytime Phone #

Apr 27,1999 8:00 am

CR2E034 (11/98)

e




