FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e et e S

PROFI
CORPORATION Sandra B. Mortham
ANNUAL REPORT

oo MY e Secretary of State
DOCUMENT # P95000025197 (1)

1. Corporation Name

A & J TRANSPORT OF LEVY COUNTY, INC.

Principat Plase ol Busnoss Mailing Address “II"I|| |’| |Im|“|'||||| ||||| II“l |I‘|| |H|| mll ||I|| 'Im lIl' IIll

1 HAMMOCK ROAD P.0. BOX 435
INGLIS FL 3444 INGLIS FL 344890835

3. Data Incorporated or Qualited | 3a. Date of Last Repaort

03/27/1985 11/15/1896

2. Prncipal Hlace of Business 28, Malling Address 4. FEl Number Applied For
21 R 26] 58-3349202 Not Applicable
Suite Apt #. el Suile, Apl. #, etr; $8.75 additional
— - i f
= pes o 5. Certificate of Status Desired [ Cae Roquired
_ Ciyd S"""Srj v | Ciya W &. Etsction Campaign Financing $5.00 may Be
23 2 28} Trust Fund Contelbution | Added to Feas
R Country L Country 8. This corporation has hability for intangiblp tax under s. 199.032,
24] - 25 29-| ?0] Flotida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registersd Agent
ABBOTT, ESO., GLENC 81| Name
708 N. SUNCOASY BLVD. 82| Street Address (P.O. Box Number |s Not Accepiable)
CRYSTAL RIVER FL 34420 p
® o™
84| City FL 85| Zip Code

11, Fursuani 1o The provisions of Sections 607.0502 and 607, 1508, Forida Statules, the above-named corporation submils this slatamant Tor the purposa of changing s mgisterod
athce o registured agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby eccept the appointimant as registered
agent | am farmibar wilh, and accept the obhgations of, Section 607,0508, Florida Statutes.

SIGNATURE

Bigratde typed of puntnd anme of regite-ad aganl and toe I applicatle [NOTE: Regislered Agent signalue reulied when reinstating} . DATE
iz, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PSTD IS LATILE 3 change 1] Aodition
HANL REICHELDERFER, BRUCE 1.2 NAME
sinrereooness | 71 HAMMOCK ROAD 13 STREEY ADDAIESS
OrY-6L- 217 INGLIS FL 34448 14LITY-ST- 21
e 1 DELETE 21 T11LE T change L) Addition
HAME 27 NAME
STREET ALLIHE S 2.3 STREET ADDRESS
iy | 2 4LITY-5T-2F
T [T oeieTe 31THIE T crange L] Addition
NNt ! 3.2 NAME {,s
STRIED ADDRESS 33 STREET ADDRESS r\b
OTe-st A 34.CITY-S1- 2P ..KP
TLE [T pevete a1 TNLE [/ [dchange ] Addtion
Nt 4.2 NAME 0Q
STFEET ADDRESS 4.3 STREET ADBRESS T‘
CITY-51 2 44 CITY-§1-2IP
T [T oecie 51Tt [T Crange LT Addition
NAME i 5.2 NAVE
STRTEL ADTRESS § 3 STREET ADDRESS
chny-sr-fu 54 Li1Y-81-7IP
T T B T oeLeTe 69 TiRE [Tchange L] Additian
HAME 6.2 NAME
SIHEE | ADDHERYS 6.3 STREET ADDIRESS
CHY-ST. 21 BA CITY-ST-2IP

14. | do hereby certdy that the information suppled with this filtng does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfarmalion indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as it made under oath; that
Larm an oflicer or director of the corporation or the recewer or trustee smpowered to exacute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

SIGNATURE: .

P SIGRATURE AND TYPED OR PRINTED NAME ¢

Allu-!a“l 542 4T 5737

Jate Diaytima Phone K

G OFFIGER BR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)



