3

FILED

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

o 1 .
PROFIT o FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OO am
CORFORATION v] § s Sandra B. Mortham
ANNUAL REPORT > Sutoar of S Secretary of State
1998 Ry < DIVISION OF CORPORATIONS
T (
PQCUMENT # 446583 7
U.S. TANK, INC.
Principal Fiace of Busmoss Wailmg Address ”Il‘"l’l” I|I|I |”I| I“ll |I|I| |H|||||||‘I“ HI“""“‘I“ MH ||||
403HW P8 -
PO BOX 59 PO BOX 99
CHPLEY FL 32428 CHIPLEY FL 32420 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
02/18/1974
2. Principal Place of Businoss .,,2." Mailing Address 4. FEI Number Applhed For
2 Ris Gox ws@ poyp ol Fo_gox 75 59-1517963 Nt Applicaie
Suite, Apt. #, elc. Suite, Apt_ #, elc. - ] $8.75 Additional
6. Certilicate of Staius Desired O
22 ;] Fee Requirad
City & State City & Btale 8. Flgction Campaign Financing $5.00 may Be
23 O A Fa F/ o m Ch f//é/ /4 - Trust Fund Conlribution Added to Fees
Zip Country m 7 Country 8. This corporation owes or has paid the current year Intangible
24 Jﬂﬁf E g[ Jlf/z- ¥ 30 Parsonal Property Tax due June 30. Oves [Owo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MORRIS, JIMMY D. 81| Name
HT. 5, BOX 267. va- 90 B2| Street Address (P.O. Box Number is Not Accoplable)
CHIPLEY FL 32428
B3
84| City FL as| Zip Codie

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Sialules, the above-named carporation submits this stalement for he purpose of
office or registered agent, or bolh, m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept thoe appointmenl as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607 0505, Florida Statutes.

changing its regislered

SIGNATURE __ o n — e }
Signaturp. typed o prnled nawe of togusteaes agent and e ot appdcatic (NOTE Flogisiored Agont siguatueo requites when reinslating) DATE
12, O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO ' [ DelETe YR [JChange L] Agaition
NAME MORRIS, JIMMY D. 12 NAME
smeeranoess | RT. 8, BOX 287, HWY. 80 13 STRELT ADDRESS
CITY . 5T- 2P CHIPLEY FL 1ACIY-§1- 21
TIILE 3] - T T DELETE 21 TNE change [T addition
NAME MORRIS, PATRICIA D. 22 NANE
staeer aporess | AT, 5, BOX 287, HWY. 90 23 STREE] ADDRESS
LTy 517 CHIPLEY FL o I 2 4CY-51-7IP
TITLE T O eceve 31T0LE [T Change L] Acdition
KAME 32 NAME
STREET ADCRESS 31 SIREET ADDRESS
CITY-ST-2IP 34.CITY &1 2
THLE 1 oeLete A1TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDESS
TITY- 520 44 CITY- 817
TILE Tloeee  Feawne [ Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAFET ADDRESS
CITY-S1-21P £4 CITY-ST- 7
TIE I [T oeLEE £1THLE [ change ] Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 21 6.4 CITY-ST-71P
o exemption stated in Sceclion 119.07(3)(i), Florida Statutes, | further certify that the information

14, | hereby ceﬂitg that Uhe nformation supphiod with this fiing docs tot quality 1or 1
indicatad on thi

Block 12 or Block 13 if chan, | oronan attachimenl wilh an address.

P P R Y

CIARMATIIDE.

-

s annual report or supplemaental annual repon is true and accurate and thal my signature shall have the same legal effect as il made under cath; thal | am an
officer or dirgctor ol 1ho corporglion or the recover or truslee empowered 1o exesute this reporl as required by Chapter 607, Flofida Statutes; and that my hame appears in

PSR | Qay. 50, sis

CR2E034 (10/97)



