PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 i DIVISION OF CORPORATIONS

DOCUMENT # 44546;5 (6)

1. Corporalian Name

JOHN R. BURNER TRUCKING, INC.

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

2

RO

m@’rincma‘ Place of Businoss Mailing Addiess
RT 2 LOWELL ARKANSAS RT 2 LOWELL ARKANSAS
P.0. BOX 1518 P.O, BOX 1518
SPRINGDALE AR 72765 SPRINGDALE AR 72765
3. Dale Incorporated or Qualited | 3a. Date of Last Reporl ]
S 03/08/1874 - 04/12/1096
75 Principal flace of Businass ) 2a. Mailing Address 4. FEI Number Applied For
21)19141 Coppermine Road [ss] 19141 Coppermine Road| 591517182 Nat Applicable
L 1 ] Suite, Apt. N i
., Sute A e ue. Apt. #. elo B. Cartificale of Status Desired 0 $8.75 Add‘ltional
Lz_z_Lh,f ;ﬂ Fee Fequired
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
@__R_p_gers ; AR 2s] Rogers, AR Trust Fund Coniribution O Added to Fees
| Country | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
3:*L_7_Z?_ 56 I ;g] U.5.A, ﬂ 72756 ;‘ﬂ Y -V Florida Statutes LX ves [JNo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
AMDUR, HOWARD 81| Name
11420 N. KENDALL DR., #202 B2 Sirect Address (P,0. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City FL Issl Zip Code

[ 91. Pursuant 1o the provisions of Sections B07.0502 and 8071508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
aflic of registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s bpard of directors. 1 hereby accept the appointment as registered
agent | anm farmhar with, and accapt the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE |

S e Tyt e e NAne o regelnned agent 2nd tlie I| appicatin, INOTE Regislored Aganl sigrature required when raingtating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T;Tr_ T “PD-M_"“ D DELETE 11TNE Change U Addition
HAME BURNER, JOHN 12 NAME
steer avonsss | HICKORY CRK.MH PK.,#20 ssmeeraovness | 19141 Coppermine Road
av-srze | LOWELL, AK, 1aomv.s.2¢ | Rogers, AR 72756
mE ) [CJotEE 21T : X Change (] Addition
NAME UPSON,BARBARA 22 NAME
sine7 aconess | HICKORY CRK.MH PK.,#20 ssmeeraopiess | 19141 Coppermine Road
arrsze | LOWELL, AK. 2acmv-srze_ | Rogers, AR 72756
T o 17 DELETE 31IME [T change — TJ Addition
HAME 2.2 NAME
§19EED ADDAESS 33 STREET ADDAESS
CIY- 5120 34.CI7¥-ST- 2P )
e T DELETe 43 TIME [T Crange L] Additian
NAME 4.2 NAME
STHEL T ASDRESS 4.3 STREET ADDRESS
L eny st ae L4 GITY-S1- 2P
TIiLe LT pELETE 51TITLE [TCrange ] Addition
NAME 52 NAME
STREE | ADDRES 53 STREET ADDRESS
OTY-STE | ] 5.4 CITY-51-21P
iLE [T TieLeve s1TILE T Change L] Addifion
N §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ny §T-2ir 6.4 OITY-ST-21P

[714. 1 da hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, [ further cartily that the
information indzated on this annual repart or supplemental annual report is frue and accurate and that my sighature shall have the same tegal effect as if made under oath; that
L arm an othcer or director of the corporat:on or the receiver or trustee empowered to executa this report as reculired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 4 changegl or gn an attachment with an address.

SIGNATURE: Wl IR ED A £ Buerter -4 -97

] TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Daytine Frane 4
0520022

& @ FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



