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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

. Corporation Name

DOGUMENT # 469198
GLEN BLACKBURN TRUCKING, INC.

(6)

AN

Principal Placo of Business

4699 CHRISTENSEN RD.
P O BOX 1249
FT PIERCE FL 34975-9548

Mailing Address

4693 CHRISTENSEN RD.
P O BOX 12549
FT PIERCE FL 34979-9543

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

02/10/1975
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1574663 Not Applcable

Suite, Apl. #, olc

Lo N
N =|n

Suite, Apt. #, elc.

§. Certificate of Siatus Desired ] $8.75 additional

::ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution Added to Fees
Zip Country 2p Couniry 8. This corporation owes gr has paid ihe current year Intang ble
24 25 E ;l Personal Properly Tax due June 30. [ ves [ ne
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
Y| M. 81| Name
LLOYD, ROBERT P ' Lobert M. kioyd
1UANORTH-GNDSTHEET 200 S. Todlian Rioer; P,
82| Street Address (P.O. Box Number is No cceplable)
FORT PIERCE FL 33450 Orive . nd Jer Dride. |

(=]

Fd.Pferce Pl

84

City

office or rogistored agent, af both, in the State of Florida. Such chang
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

FL ]ss Zp ?oie
11, Pursuant 1o tho provisions of Sechons 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE:

A

SIGNATURE _ . e —————
Signature Byped < prinled nam of togedned agent and ttle o applicatile {MOTE " Rogistered Agant sigrature requirag when reinstaling} DATE
12. OF_I}CI: RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLeTE 11 TINE [J Change [ Addition
NAME BLACKBURN,GLEN 1.2 NAME
stacer aooness | 4659 CHRISTENSEN ROD. 1.3 STREET ADDRESS
CiTY-SI- 2P FORT PIERCE FL 14 CFTY-5T-2P
e PD [T peete Z1TMME [J Crange [ Addtion
NAME CARLTON,CARL JR. 22 NAME
swreer aponess | 1201 CHARLOTTA ST 23 STREEY ADDRESS
CITY-S¥-2IP FORT PIERCE FL 2 ACITY-ST-2P -
TILE S0 [T oELene 31 TILE TJ change [ Agdition
NAME CARLTON,LINDA B 37 NAME
streeraopnrss | 1201 CHARLOTTA ST 32 STREET ADDRESS
ity -$1-2P FORT PIERCE FL 34.CITY-5T-7IP
TILE TD [T peLETE 4.1 TITLE [Tcenange 7 Addition
NAME BLACKBURN,MABLE 4 2NAME
streer aponess | 4659 CHRISTENSEN RD. 43 STREEY ADDRESS
CITY-S1-2IP FORT PIERCE FL 44 CITY-ST-2P
MLE [T oriere S1TILE T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P 54 CITY-5T-2IP
TITE T DELETE 6.1TILE [J Crange [T Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP
14. | hereby cerlify that tho informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

inchcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | arn an
officer or chrector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and thalmy name appears in
Block 12 or Block 13 if changed, ar on an attachmont with an address.

wmate) Broahttrio Jinda B Cariton 3/¢7/98

561)
Yei-6857

CR2E034 (10/97)



