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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
NT # (4)
DOCUMENT # 45650 4
LUCAS TRUCK SERVICE CO.
TR AN AT A
6508 WEST 12TH ST €596 WEST 12TH 5T
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
0O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/08/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1551603 Not Applicatle
E Sulte. Apt. #, etc. —;r-l Sutte, Apt. #, etc. 6. Certificale of Status Desired O si’;i:gjr;?al
City & Stete City & State 6. Election Campaign Financing $5.00 may Bo
’;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporalion owes or has paid the curregl year intangible
E ?5] ;)] 30 Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LINER, JAMES R 1] Name
7432 DEEPWOOD DR 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84| City . FL 85

Zip Code

11. Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am faritiar with, and accept the obligations of, Section 607.0508, Flofida Statutes

CRZE034 (10/07)

SIGNATURE
Signatura, typed or pnnted name of regisiered agent and tile if apphaabio (NOTE: Registerad Agant signature required when roinstating) DATC
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T ofLEre 19 10LE [J Change [ Addition
NAME LINER, JAMES R 12 Name
steeTaporess | 1482 DEEPWOOD DR 12 STREET ADDRESS
T ST 2P JACKSONVILLE, FL 00000 14 CITY-SE- 2P
THLE ¥ "7 DELETE 21 TILE Cl Change 1 Addition
NAME STOVER, THOMAS P 22 NAME
smeerapoess | 950 SUZANNE DR 2.3 STREET ADDRESS
CATY-5T-2P JACKSONVILLE, FL 00000 2.400TY-81-7P
TITLE T T OeCETE 3ATITLE [T change  TJ Addiion
NAME ALLEN, KATHRYN W 3.2 NAME
STREET ADDRESS 10725 GINA DRIVE 3.3 STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 00000 34 DITY-5T-2IP
MLE 7 DELETE 41TILE [T Changs ™ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-ST-29 440ITY-5T-2P
TITLE JoeLete 51TITLE T Crange [ Addition
N 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 54LY-57-2P
TITLE J DELETE 6.1 TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 83 STREET ADDAESS
CITY-§T- 7P 6.4 GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further cerliy tha! the information
indicated on this annual raport or supplernontal annual report is trye and accurate and that my signalure shall have the same Jagal effect as if made under oath; that | am an

officer or diractor of the corporation or the receivar or lrusteo empowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changed, or on an B“HCW
- B
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