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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT # 846429

. Corporation Name

JACK GRAY TRANSPORT, INC.

’rincipal Place of Business

00 EAST 15TH AVENUE
ARY 1N 46403

Mailing Address

4600 EAST 15TH AVENUE
GARY IN 46403

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90021 041 ***550.00

ICHIGITRAR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/03/1980
. Prncipal.Place of Business- -~ - - ~-|-2a.. Mailing Address - ==~ = . —- -4 FElNumber- - -— Applied For
1 |26} 350889961 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) X $875 Additional
:-! ;l 5. Certifcate of Status Desired M| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
\ 28] Trust Fund Contribution Added to Fees
Zip Coumtry Zip Country B. This corporation owes the current year Intangiple
l] |;5_| E‘ [;l Personal Property Tax. Yas CNe
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 105 ., 83
TALLAHASSEE FL 32300 .., :
et ) _ 84| City 85| Zip Code

. PR T PR 3
Tk Lo B PR W

FL

i3, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
13 " b ;..'-‘A

3IGNATURE __ .
5l

ignatuse, typad or printed nama af registered agant and title if applicable.

TNOTE: Registered Agant signature required when remstating) DATE
2. " OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD- [ DELETE 13 TIILE [CJChange  []Addiicn
AME GRAY, JOHN S.. 1.2 NAME
meetaporess| 4600 E. 15TH AVENUE 1 STREET ADDRESS
Ty sT-2P GARY IN 14 CITY-ST-ZP
fLE VD [ DELETE 21TILE []Change [ Addition
AME 'MORMINO, CARMEN 22 NAME
eeranoeess| 4600 E. 15TH AVENUE 23 STREET ADDRESS
TV ST-ZF GARY IN 2.4 CITY-5T-2P
mEe D Ll DELETE 31TRE [(IChange [ Addition
AME WOGDIN, JOHN 32 NAME
meeraooress| 330 E KILBOURN AVE 33 STREET ADDRESS
ITY-ST-ZIP MILWAUKEE W1 34.SIY-51-2)P
MLE S [ DELETE 41TME {OChange  [] Addition
AME JONES, DIANE R. 4.2 NAME
meeraooress| 4600 E 15TH AV, 43 STREET ADDRESS
(TY.§T-2P GARY IN . 44 CITY-ST-2P
me VP ﬂDELETE 5.1 TIME {JChange [ Addition
AME MILLIGAN, BARBARA 52 NAME
reeT avoress 4600, EAST, 15TH. AVENUE 53 STREET ADDRESS
mv-sr-zp° - | GARY IN 54 CITY-ST- 2P )
mE b, T 3 DELETE 6.1 TIMLE CcChange  [J Addition
ANE o 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-$1-2IP 6.4 CITY-ST-2ZIP

i4."1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 28-99 w44938-102o

Block 12 or Block 13 if changed, or on an aﬂWﬁ,
G e
SIGNATURE: SIGIEAURENR

®)

all other like empowered.

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytime Phane #



