FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED
PROFIT 2 FLORIDA DEPARTMENT OF STATE F eb 1 1 1997 8 OO am i

CORPORATION Sandra B. Mortham

M eo7 Secretary of State

DOCUMENT # FO8151 (5)

1. Corporabnn Name

COWART SPREADER SERVICE, INC.

el e of Buoorss Waig Address ”"ml "II IIIII mll HII] Iul’ "IIIII" III" I’I" Ill"lll" Ill" Im

P0. BOX 273 2376 8. HWY. 17
CRESCENT CITY FL 32112 P.O. BOX 273
CGARESCENT CITY FL 321120273 :
us 3. Date Incorparated or Qualified 3a. Date of Last Report
S 12/08/1960 04/26/1996
2. Principal Place of Businass _2a, Mailing Address 4, FEI Number Apphed For
EX 2] 58-2053476 Not Applicable
Suite Apt ¥ elo Suite, ApL. #, elc. . . ' $B.75‘ Additional
[25) B - 7] 5. Cortfficate of Status Desired [ Foo Required
| City & State ___ City8 State 6. Elaction Campaign Financing $5.00 May Be
2] I 28] Trust Fund Contribution [ Added to Feas
e _ County L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24| s 20| ao] Florida Stalutas Cves ONo
B Name and Address of Cutrent Registered Agent 14, Name and Address of New Registered Agent
COWART, CYNTHIA G. 81| Name
STAR ROUTE , BOX 142 82| Strest Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32012
83
84| City Zip Code

FL |*

| 11, Pursuani 1o he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [ts registered
olfice or registered agenl, or both, in tho State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | ar Tamifigs with, and accept the obligations of. Seclion 607.0505, Floriga Statutes,

SIGNATURE [
Slgnarne yped on poofest noene of < agent aned tite i apel cabite [NOTE- Registered Agent signature required whan reinstaling) DATE '
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
IE Vv [ 1 otLete 11TITLE ) Change [T Addition 3
NAE COWART, KENNETH R. 12 MAME 3
sree acciess | STAR ROUTE 1, BOX 142 13 STREET ADDRESS &
crvsr e | CRESCENT CITY FL , 1.4 CITY-5T- 2 &
me | P - T oRee 21 TILE TTchange L] Addtion | <
havs COWART, GREGORY R. 2.2 NAME
sweer sioress | PUO, BOX 273 NfA 2.3 STREET ADDRESS ;
vsr.oe | CRESCENT CITY FL 32112 _ 2 4 CITY-S1-2P K
i ST [ pEceTe 31TILE [J change [T Aadilion

NAME COWART, DIANNAH L. 32 NAME
siveet aooness | PUO. BOX 273 N/A 33 STREET ADDRESS
Cly-S1 7 CRESCENT CITY FL 32112 2.4 CITY -ST-2IP
Tt - - [ DLLETE 21T [J Change [T Addition
HARE 4 2 NAME
SIFSEL ADDRESS 4.3 STREET ADDAESS
- S 2 44 0iTY-5T- TP

R [T DecerE 51 TILE [T change [ Addition
Nand: 5.2 HAME
STREF] ADDAES 53 STREET ADORESS
Cify . T 710 N - i 5.4 CITY- 5T 2P
e | S ' ) ] DELETE 51TME ElChange L] Addilion
NAMEF 62 NAME
STREFT ADORESS 63 STREET ADDRESS
CiY-51.7 5 64 CITY-ST- 2P

14, 1 do hereby certify hat tne nfarmalion supphied with 1s filing does nol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the
informatic ind catnd on this angual roport or supplemental aanualrepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflizer or director of the B i i 4 gmpowered 1o exgeule this report as required by Chapter 607, Florida Statutes; and that my name

b alnla @)Egasad

/F Diytine Pnong #
0026113

appeqrs in Block 12 or Block
SIGNATURE: Z%/ £
LI ine



