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

Vo PROFT FLORIDA bEPA‘HTMENT oF STATE
SR, Jan 23 1998 3:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 666828 (9)

1. Corporation Name

M & J COBB TRUCKING, INC.

ARV AR R T

Principal Place of Business Mailing Address
/O MARGIE COBB G/0O MARGIE COBB
RT 1. BOX 124 AT 1. BOX 124
HOSFQRD FL 32334 HOSFORD FL 32334 DO NOT WRITE IN THIS SPACE
3. Date Incerparated or Qualified T
04/15/1980
2. Princlpal Placa of Business 2a. Mailing Address 4. FE} Number " | |Apptied For
|21] |25 59-1989620 Not Applicable
Suite, Apl K, etc. Suite, Apt. #, eto. N " $8.75 Additionad
El EI . 5. Certificate of Status Desirad a Fes Required
City & State City & State 6. Election Campaign Financing $500 Ma‘}—a_em )
23 ;‘ Trust Fund Contribution Added t¢ Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ E! E‘ a Persanal Property Tax due June 30. Oves TnNo
g. Name and Address of Current Registered Agent 10, Name and Addréss of New Registered Agent )
COBB, MARGIE 81) Name
RT. 1, BOX 124 82| Street Address {P.Q. Box Number |s Not Acceptable) -
HOSFORD FL
a3 -
84| City FL |as| Zip Cade

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpasa of changing s registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnaltire, typad of printed name of reg:stered agent and titie it spplicable, (NOTE: Reglstered Agent sighature required whwan rainstaling) DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD LI DeLere 11 TILE T IChange L] Addition
Y COBB, JERRY 1.2 NAME

smreet acoress | RT. 1, BOX 12-4 1.3 STREET ADDRESS

CITY-ST-2IP HOSFORD FL 14 CITY-§T- 2P

TME SID - [T DELETE 21TIIE [Jchange L Addition
NAME COBB, MARGIE 22 NAME

smeeraporess | RT. 1, BOX 124 23 STREET ADDRESS

CITY-5T-21P HOSFORD FL 2,4 CITY-5T-21P

TITLE Vv T T DELETE 3ATITLE o F-Tchange [ Addition
NAME COBB,PHILIP 12 NAME

smeeraooress | BT 1 BOX 124 3.3 STREET ADDRESS

EITY-ST-2P HOSFORD FL 34, CITY-5T-21P

TNLE [T Decere 41TITLE [Jchange  [J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P 44 5ITY-ST-2IP

TIRE F 1 DELETE 5.1 THLE o [T change ~ I_J Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

TIE L1 oELETE 6.4 TILE ) [iChange LT Addifion_
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CITY-ST- 7P

14. | hareby certify that tha Infcrmation supplied with this filing does nat qualify for the exemlgtion stated in Section 119.07(3)(l), Florida Statutes. | further cedify that the informaticn
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer ar director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

]

SIGNATURE: _1}

CR2E034 (10/97)



