FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

© PROFIT
CORPORATION
ANNUAL REPORT

1996 DS OF GO
DOCUMENT # P38737 (3)

1. Corpaoration Name

COASTAL TRANSPORT, INC.

R FLODA DEPARTMENT OF STATE
: Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS FILED
T May 01, 1996 08:00
Secretary of Stat

4K At

[ 3. Date ncorpo or Quaiifed | 3a. Date of Lasi Report

05/11/1992 05/01/1995

N
. bdiat

Principal Place of Business Mim.q Acichess
POST OFFICE DRAWER 7119 POST OFFIGE DRAWER 7119
SAVANNAH GA 31481 SAVANNAH GA 31481

2. Pri'mi&lmém of Businass T ge m\;‘-ﬂ'g Adavess T ' 4, FEI Numiber Applicd For

[21] L 592612918 Mot Appicabie

Suite Apl. #, etc. . Saite:, Apt. #, elo. 6. Coricals af Status Desirad 0] $875 Additional
—a 271 Fee Required

Crty & Stale | Cry & State 6, Elecon Campaign Financing 0l $5.00 May Be
EI 28l Trust Funag Gontripution Added to Fees

2 __ Country A Country 8. This conporaban has habitgfor intangiile tax under s 193052,
[24) 25 29| Flaricls Statutes Yoz [(OMo

9. Name and Address of Current ﬁeg!ﬁ!g?ggé‘ggnt - -

10. Name and Address of New Registered Agent

i) Hare

JA.COBS, MlLTON E. 82| “Strect Address (P.0. Box Number is Not Acceplatile;
502 E. BRIDGERS AVE. : - .

AUBURNDALE FL 33823 83

84| Gy,

asl Zip Gorde:

FL .

11, Parsuant to the provisions of Section: 607 0502 an: =03, Florda Statates, the et Amad carparaton sobmits ths statement for ths purpose of changing its regislersd office
or registered agent, or both, in the State of Flowcla Such change was avthoized by the cormaration’s Wi o thresors | horeby accept the appointment as ragialered agont Lam
famihar with, and accept the obligations of, Gectun €37 0605 Florioa Statules.

SIGNATURE __ . . .. _.. . . » . - . R
G et on e Y 0 e 4 e S R bt e g e e e )
12. OF FICEF1S AND DIRE 5103 13. ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 @
— - J— - 7_‘ e e T e e e T Eq
TITLF pC ] oileit [T [ cnenge (3 Additar | =
NAME BOSTICK, GUY 17 HaM: 3
swretaoomess | 502 E. BRIDGERS AVE. 135188 ATURESS &
gry-51- 0P AUBURNDALEL o e ! 140Gy SI-2IF i . . o ] %
THLE DEVP [JDErEit 2Tt [(Jonge [ Adanon | ©

HAME BOSTICK, R. MARK 22 Nedi
STREE| ADDRESS 502 E. BRIDGERS AVE. 2 ASTREFT ADDAESS
BTy -5 -2 AUBURNDALEFL 240 S

TME viD TPy EEe EEEIN R a ’ T T onang €] Addnon |
KAME JACOBS, MILTON E. 7 MaMT
STREET ADDHESS 502 E. BRIDGERS AVE. 33 STREET ADDACSS
LTy -§1-7 AUBURNDALEFL N BRI -
= | mnE P [ oeElE 4T [ Cnarge [ Addtition
o e CONWAY, JAMES 27 N

STREET ADDRESS 502 E. BRIDGENS AVE 43 STHEE ] ADS
Sty -51-27 AUBURNDALE FL o sacrestre | )

TME [ CJGELE 51T ' —_ _ U o YT P
HAME READY, BILLY R 52 naME 2000151 SO e

STREE! &DDRESS 502 EA BRlDGERS AVE 4ASIRCHT ADDRISS _DSH 13"“95-_01[“’3% E‘Iuiq L

200,00
oIy-§ -2 AUBURNDALEFL o Rssenesian L ]
TTLE [ DELETE 6 1 NILE [ Change Adomfe
NAME 2 AN
STREET ADDRESS BISTREET AUDRESS

14. i do hereby certify that the information supypilead with tras filag s vountariyy furnisthied and tloes not quatity for the exemiption statad in Seston 119 07(3)), Flonda Statutes. ) turthar
certity tnat the information indh2ated an this SNl TEpTat O SR searate: and atl my sgeature shall have the same legal effect as it made under
oath: that | am an officer of direcior of the Corporation or the ree et report a3 regquined by Goapter 607, Fiorida Statutes and that my name
appears i Block 12 or Block 134f changed Jor anan attachin

SIGNATURE:

annuat repon 1S true and
oo pnpowerad Lo execy
Lo

g nental

CY-51-2F 64Ty 512 |
\

I

[

\

30'% (9:{[)2(?’}110!

{ly ¥, Ql—;;ﬂb\) )ge_i .4

Teh NAME OF SIGNING OFFICER




