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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e e B s e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # F92000000584 (4)

T. J. WAGNER TRUCKING, INC.

- _-_Mailing Addross

POST OFFIGE BOX 161
MATTAPOISETT MA 02739

Principal Piace of Business

POST OFFICE BOX 161
MATTAPOISETT MA 02739

FILED
Apr 23 1998 8:00am
Secretary of State

AR TR

DG NOT WRITE IN THIS SPACE

24] 2 30]

3. Date Incorporaled or Qualified
- ) 12/01/1992
2. Principal Place of Busincss 28. Mailing Address 4. FEI Number Applied For
21] 26] )  04-3052394 Not Applicable
Sufte, Apl. #, etc. Suite, Apt #, etc. .
I - b. Cerificate of Status Desired il $8.75 Addtional
22 - - 27| ) Fee Required
City & State Gy & Stato 8. Election Campaign Financing $5.00 may Be
23 L R 251__ B Trust Fund Contribution Added 1o Fees
Zip Country L 7in Couniry 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. 3 ves D No

10.

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Nal Acceptable)

9. Name and Address c_bﬁ:;rfqpieglslered Agent
MILES, LESLIE L 81! Name
1675 SR16 o3
ST. AUGUSTINE FL 32095 -
84| City

Zip Code

FL

agent. ! am famiiiar wilh, and accept the obligatons of, Seclion 607 0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sechons 607 0602 and 607 1608,  loncde Stalules, 1he above-named corporation submilg this statement for the purpoge of changing its registered
office or registercd agent, or bolh, inthe State of Florida Such change was authonsed by the corporalion’s board of directors. | horeby accepl the appointment as registered

Slgnature [.;:ur-:l ot p:w-n_u_(i T.E‘r- ui rr_q-nu-r("\! gl :Wfl-& ;u-- " m-lpl-( nl-)l;- o

TINGTE Hegiste sTd‘rf\gnm signatura vc-:nTred when rengiating)

ot ot

Block 12 or Block 13 if changod, or on an allachment with an address.

t J,/. L ﬁ‘//,-,"a: 7

r.-sr. sspe BT . 7 =

DATE ——

12. OrfICERS ANDDIRLCIORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e DCPS T oriete 11 TITLE O Crange ™ [J Additon | £
NAME WAGNER, THOMAS J 1.2 NAME g
streeraportss | 9 BROOKSIDE DR, 13 5IREE] ADDRESS g
LI $1- 2P MATTAPOISETTA MA 02739 ) 14 DY 51-21P 8
TITLE T 1 DELETE 211ITLE Ul Chage L] Addition | O
HAME WAGNER, THOMAS J 2.7 NAME
sweeranoress | 9 BROOKSIDE DR. 23 STHEE] ADDRESS
CITY-§T- 2P MATTAPOISETT MA 02730 2 4CITY-51- 2P
TMLE IRRGE 311LE [T change T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 34 CITY-S1-2IP
TILE [T oteete 41 TTLE I change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-S1-2IP B . 44 CITY-51- 7P
TIE [J oorere 517 “[Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY- $1-2IP e 54 Ci1Y-51-21P
TITLE [J orcere 617I1LE [Jchange  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS

L CITY-ST-2IP e 64 CIIY-S1- 2P
14. | hereby certify that 1he inlormation supplod with this filing does nol quality for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same lega! effect as if made under oaih; thal | am an
officer or diregtor of tho corparabon of e receiver of rustee empowaered to execute this report as required by Chapter 607, Florida Stalules; and that rey name appears in

Iy o

PR e V'



