FILE NOWFIUNG FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT /;;/:J Secretary of Stalg

7 1997 - 8 I DIVISION OF CORPORATIONS | S ecret al‘y Of Sta‘te

DOCUMENT # Fg3599  (3)
ROBIN TRUCKING. INC. |

RN

Pringipat Place of Duas

1502 GHADEVILLE RD P. 0. BOX 8515
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 323146515
us us
3. Date Incorporated or Qualified 3an. Dale of Last Repor!
”:gfﬁii{é;i;'iaé Pace of Business [ 2a. Mating Address 4. FEI Number Appliad For
) 26] 58-2195554 Not Applicable
Sunter, APt #, el ite, . . iti
E— - ’ . e Aot 4 ote b. Certificate of Status Desired D $8'75 Add_monai
1’31,,,‘,,,, i S 2?] Feo Roquired
. Cily & Stater Ly & Siate 6. Election Campaign Financing $5.00 May Bo
[g:; | B 28] Trust Fund Contribution (1 Added to Fees
| @ . Country L 2w Couniry- 8. This corporation has kability for intangible tax under 5. 199 032,
2| e8] 20 30] Florida Statutes Elves Tlno
| 9 Name and Address ol Current Repisteret Agent 10. Name and Addreas of Naw Reglistered Agent
81| N
JONES, EDDIE C ame
752 WOODVELI.E. RD 82 Street‘Aﬁdress (P.O. Box Number is Not Acceptable)
RT 4 BOX 6738 -
CRAWFORDVILLE FL 32327
84| City FL 85! Zip Code

| 1. Parsuant 1o he prisisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
o or registerced agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimont as registered
agent Lam fanidhar wth . and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURF IS -
L I :‘.m Wl b lits applirabla INCITE; Rogistered Agent signalure requlred whien réinstating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
T W EE AT [ 6hangs T Additan
HAME ~HONES; EODIE C 12 NAME .
siitanaios 752 WOODVILLE RD., FT-4-BOX-6739 1.3 STREEY ADDRESS
CRAWFODVILLE FL B 14 CTY-ST. 2P
I 1T T T oeieTE 21 TINE [T change 1 Addilion
NAMI 22 NAME
SIEFET ADDHE 56 2.4 STREET ADDRESS
CHy- 81 2.4 CiTY-SI- 7P
B - [T pELErE 31 TILE [l Change T Addition
Nhb 3.2 HAME
STRFL: ALDRE G 3.3 STAEET ADDRESS
O-S B o 34 0ITY-ST-2IP
B S T T oRcETe 41 THLE I change ] Addition
haw- 4,2 NAME
STHEE N AOLT: 4,3 STREET ADDRESS
OIS AP 44CITY-§1-21P
R [Torete 51 7MLE [dchange  [ZJ Addition
NAME 52 NAME
STREET ADDRES 1 53 STREET ADDRESS
CITY-51- B4 i e 54 CITY-5T-2P
Fwy LT Detfte 611ILE [T change [ Aadition
HAR] 62 NAME
SIFEET ANDRFSS 63 STREET ADDRESS
OmslEe €4 0ITY-51-2p

14.

eroby 1y Ihat 1ne nfarmatian supplica with this Tiling does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the
information ird sated on this annual roporl o supplemenlal annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that
| arr an ollicer or director of the corporation or e receiver or trustee erppowered 1o gxesute this report &s recuired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, of an an attachmeant with an address.

P A7 A SRR L EE
SIGNATURE:  A/tee ' /L. LI 3-3.97
RICNATHRE AN TYPED O  NAME OF BIGNING OFFICER OR DIRECTOR Data 1 DBWII‘"B Ftione #

DO4O8 12

[ prOFI , - STATE
CORPORATION é&f O canirn . Mortbam Mar 06 1997 8:00am

CR2E034 (9/96)



