FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT A FLORIDA DEPARTIENT OF STATE !
CORPORATION Sardra B Mortham
ANNUAL REPORT Seoratary of State
1996 w [IVISION OF GORPORATIONS f
. o — —
1. Corporaton Name 4691 98 (6)
GLEN BLACKBURN TRUCKING, INC. .
Principal Place 0; é?s,?nes?i TrTTem T MJiIng';l Adgr:‘s T “““. I‘I‘I |m| Ilm “l‘l |I|||||“ |||“ M“ “I“'"“ |||" III‘
453 CHRISTENSEN RD. 4699 GHRISTENSEN RD.
P O BOX 12543 P O BOX 12549
FT PERCE FL 349753545 F¥ PIERCE FL 343799549 3. Dato incorporated or Cualfied | 3a. Date of Last Report
I GU 10/1975 04/10/1995
2. Principal Place of Business [’{a. Mailing Addess 4. Fit Number ] Apphed For
[21] L % . 591574663 [ {Not Applicabie
Sute. Apt. #, ete. St Apt et 5. Certificate of Status Desired [} $8.75 Add_ilional
22 e o Fee Required
Ciy & State . City & State 6. Flection Campaign Fs‘nan:;mg O $5_00 May Be
E] o 28] . Trus[Vﬁjinglfomnl'nuhon Added 1o Fees
Zp _ Country I 2ip ~ Couantry 8. Tnis corporation has kabilty for ntangible tax under s 199.032,
24 26| - ao] | FPodaStandes O ves [Na

10. Name and Address of New Reglstered Agent

9. Name “"d_ﬁi,,
Name

s of Curreni Registered Agent

LLOYD, ROBERT M.
124-A NORTH 2ND STREET
FORT PIERCE FL 33450

Street Address (P.Q. Box Number is Not Acceptable)

City 85| Zip Code

T Poreuant 1o the provisions of Sectons 6070503 and 607 1608, Florida Stanles, T o named tomaralion subn its 1his statement for the purpose of changing ils registered office

or registered agent, or both, in the State of Flooda Such chanoe w Cborized by, the corparation’s boasd of deeslors. | hereby aseopl the appoiniment as regsstered agent Tam
familiar with, and accept the obhgations of, Sewtiar 6 17,0005, Honda Statates

SIGNATURE _ . . - - PP . _ S
A ol b O Bttt AJenl s Al g e gael e eratite ) Dale ﬁ
12. COFEICERS AND D.RECTORS 13. ADOITIONS/GHANGES 1O OFFICLAS AND DIRECTORS IN 12 k=)
TITLE D "’ . NEE BN BT T ] Crange [ Addition g
HAME BLACKBURN,GLEN 12 HAME 3
STREET ADORESS 4859 CHRISTENSEN RD. 13 STREET ADORESS g
oilY-S1-2p FORTPERCEFL Caoregiae | e
11LF PD [] DELEIE 7 1TILE (] Crange [ Addiion | ©
NAME CARLTON,CARL JR. 77 NAME
STREET ADDRESS 1201 CHARLOTTA ST 29 5TREE T ALORESS
CIY-§1-1# FORTPERCEFL. . zaores-ar | _ -
TILE SD [ BELETE 3T [J Changs [ Addition
NAME CARLTON,LINDA B 3 NAMIE
STREET ADDRESS 1201 CHARLOTTA ST 43 SIHELT ADDRESS
CiTY - §T-2P FORT PIERCE FL o ) 3400 ST 2P
TITLE 0 [ DELETE 4 1 T0LE [3 Change [} Acdilion
NAME BLACKBURN,MABLE 42 NAMI
SIREET ADBAESS 4659 CHRISTENSEN RD. 43578 | ADDRESS
| crvosyze FORYPERCEFL . 7777 447y -ST- 2P
TITLE [JDELETE 5 TRILE [] Crange ] Additon
NAME 5 2 ANE
STRELT ADDAESS 5.3 SIRFCT ADDRYSS
CITY-ST-2P e 5407F 51-7° o i
TTLE [ CELEYE 6 3 TILF [ Change  [J Additon
NAME €7 haNE
STREEY ADDRESS &1 SIREET ADDAESS
oIy -SI-2P ) . . 64CHY-S1 2P
14, 1 do herelyy certify that the infermation supphesd vath this filrig is woluntanily Turished and does not qualfy for the exemption staled in Section 119.07(3)k), Florida Statutes. | further

cerbify thal the information inchizatedd o0 Lis annual report or supplementas annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparationr ar tne receiver or truslec empowered to exacute this repont as required by Chapter 607, Flonda Statutes: and that my nanme
appears in Block 12 or Block 13 if changod, o on an attachrment with an addrass

SIGNATURE: ey b Adh b l/-/{;‘/é/efm’}//é/-é%

b TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D tet Privre &




