FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ML §7
A %

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Sceretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 6331

1. Corporation Name

M & C TRUCKING CO.

Principal Place of Business

DIXONVILLE RD HWY 89N

11 ©0)

Mailing Address

DIXONVILLE RD HWY 89N

R TR

P.O. BOX 159 P.O. BOX 159
f,ASCKSOWILLE F. 32565 ilj?;CK ILLE FL 32585 3. Date Incorporated or Quaitied | 3a. Date of Last Report
o o o 7 08/17/1979 05/01/1995
2. Principal Place of Busness P8 Mailing Address 4. FEI Namber Applied For
21} o s ) ... bgoe4rT9r Not Applicable
Suile, Apt. #, elc. Sulte, Apt. 4, Stc. 5. Certificate of Status Desired ] $8.75 Add_:‘lional
2—2! e o - Fen Required
City & State i ity & State 8. Election Campaign Financing $5.00 May Be
23 j A F L" , . ¢ s F- ‘f‘,", Trust Fund Contribution O Added to Fees
2 1{ C(lliljﬂl’y . Zﬂ;) Gogirtry 8. This corparation has liability for intangitle tax under s 199.032,
- - e S - C" .- -
24 3 ‘;\ 5 (g 5 2_5‘_|‘ é el ng}( 2;},__') YA -2 30] Al Tg_};’_u 5 Florida Statutes [ ves \ﬁ\b
8. Name and Add(ga}_s of Current Regls_lgrje“dﬁgent ) 10. Name snd Address of New Reglstered Agent
81| Nama
ALLEN. MICHAEL G. 82| Street Address (P O. Box Number is Not Acceptable)
103 NORTH DEVILLERS STREET
PENSACOLA FL 32501 83
84| Ciy FL 35| Zip Code

11, Pursuant 1o the provisions of Suctions 607 0503 and 627.1508. Florda Stallites, the above. naned carparation subiniits this statement for 116 purpose of changing its regislered office
or regstared agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the abligations of, Sextion 607 0505, Florida Statutes.,

SIGNATURE ___ . . o . o R, I, e e e e
Signanire, et o paiorad reeni: of ey stered agwrt ool e i a i abin NOTE Regrstirasct Age | sigiatu fiel e reinzlat ngi OATE

12, OFFICE RS AND Tong 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e PD T I T RN I Change L] Addition

NAME CAMPBELL, MICHAEL C. 12 NAME - - s ._E 4

STREET ADDRESS RT. 3, HWVY. 89 N. 13 STREEY ADDRESS ﬁa\ g : VEO NV Vel

CIFY-S1-2 JAY FL - o LOTE-SE 20 |y FL. DAGES

TITLE STD () DECETE 5 1TITLE ] [ Change [ Addition

NAME CAMPBELL, CYNTHIA L. 27NN . -~

STREEY ADDRESS RT. 3, HWY. 89 N. 2ssmio aeess | 4G Do Mo 1 19'57'0(/

gy-51-28 JAYFL, 3 - 2ecv-stap T o i FaALE S

HILE [] DELETE 31TILE { ,‘E\Change [ Addition

NAME 37 hAME

STREET ADDRESS 3.3 STRFEI ADDRESS

CIY-§1-2P _ e HaaTisIeP

TILE [] DELETE 41TILE [] Chenge ] Addition

NAME 4.2 NAME

STREET ADURESS 43 §YREE] ADDRESS

CIY-ST-2P B 44 CITY-ST-20F

TITLE ") DELETE 5.1 TOLF [ Change  [) Addition

NAME 5.2 NAME

STREE! ADIIRESS 5.3 STREE] ADDRESS

CITY-ST-2P L . M sacmvsraan

TITLE [ DELETE 8.1 TILE [[] Change ] Additan

NAME _ 5.2 NAME

STREET ADDRESS 63 SIREE] ADDRESS

CHTF-ST-2iP BAQTY-5]- 2P

4. I do hereby cerlify thal the information supplied with this Fing is valontarly furnished and Goos not qualify for the exenption stated In Section 119.07(3, Flonda Slatates. 1 forthar
certily thal the inforrmation indicated on this annual ropart or supplemental annuat report is true and acclrate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dire Qof the carparation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Slalutes; and that my name

if

appuars in Block 12 or Block 3, iangecl, oi on ar kﬁ?lm'ei\(uh an address.
o ‘ H GG
SIGNATURE: _ a2 e
C OR DIRECTOR Date:

BN TYPED OR PRINTED NA| I

OF SIGNING OFF " Cajee Fhonew

CRZ2E034 (12/95)




