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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham May 04 1998 8:00am
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporation Name 567628 3
BREEDEN TRUCKING, INC.
Principal Place of Business Mailing Address ] mm II"I Il"l IIIH I"II "'II II" III"III" I’Iu Im"""ll"”m
RT. 4. BOX 186 RT. 4, BOX t66
OUINCY FL 32351 OQUINCY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/03/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1841134 Not Applicable
Suite, Apl. ¥, etc Suite. Apt. #. elc. - _ $8.75 Additional
m 8. Corlificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBs
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m ;‘ ;l m Personal Proparty Tax due June 30. COves [Ono
9. Nams and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
BREEDEN, ROBERT L. 81| Name
RT. 4, BOX 168 82| Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
8
84| Ciy 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing its registarad
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, typed of prated name of reQisIoiBd apon! and LIk I Apphcabie (NOTE. Ragistered Agent signature raquired when minsiating) DATE
7. DFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS [N 12 §
e P T DECETE 14 TLE Clchange [T Addition |2
NAME BREEDEN, ROBERT L. 1.2 NAME §
smeevaporess | RT. 4, BOX 168 1.3 STREET ADDRESS &
oIrY-ST-29 QUINCY FL 1ACHTY-5T-2P &
e ] | WG 21TiE [T change 1 Aoaion | O
HAME BREEDEN, VIRGINIA A, 2.2 NAME
sweeTaporess | AT, 4, BOX 168 2.3 STREET ADDRESS
CY-§T-2P QUINCY FL 2.4 CITY-ST- 28
ME [ otiene 31TIRE Tl Crangs [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY- 5129 34.0TY-5T-7P
TMLE [ pELeTe L1TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21P 44 CITY-ST- 7P
TTLE [ peLeTe 5.1 TINLE CJ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST- 2P
TILE 3 DELETE 51 TITE [J change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P § saciv-sr.2e

14. | hereby certily that the information supplied wilh this fillng dosgs not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual repor pr supplomeontal annual raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor of the c: 1 or the receiver or trustegempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in

1

Block 12 or Biock 13 it chfingedf of on an gtachmgnt wilh pfyaddress.
’ ) SO
QIGNATURE: L 41798 525 2359




