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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90046 027 ***150.00

1. Corporation Name

DOCUMENT # Fg4000003661
ANDREWS TRUCKING CO.

A

Principal Place of Business

Mailing Address

24] [25]

20} [s0]

3850 SE 58 AVE P.0. BOX 830034
14 OCALA FL 34483-0034
OCALA FL 34480 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/13/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 06-1320532 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
v P e “ P e 5. Certifcate of Status Desired O $8'75 Adqltronal
EI ;I Fee Required
. Ciy&State ... | e e _E_If!& §t:aiqi e o R -t Elfacliqn__Campaign Fi‘na/ncingA 0 .$5,QO May Be
23] 28] Trust Fund Contrbution = "~ ~ ™ ™ “aAddeil fo Fees *~ -
Zip Country Zip Country 8. This corporation owes the current year Intangible

CNe

Personal Property Tax. O ves

. 8. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

Y

DOWNIE, DWIGHT A
5041 SE 30TH STREET, #B

Nme DN LW =,

DU A .

82

Street Add‘re".ssI (P.0. Box Number is Not Accaptable)

11 51

OCALA FL 34471

83

r

DUy

84 City

T

({c‘ll,m Peat. FL[®| Z57

uch change was authorized by the corporation’
clion 607.0505, Florida Statutes.

3808, Flonda Statutes, the above-namad corporation submits this statement for the purpase of changing its registered

's board of directors. | hereby accep! the appointment as registered

P-4 599

—
affig At tla if applicable. [NOTE: Registered Agent signature required when remstating) DATE
OFFICERS AND DIRECTORS 13, ~_ ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE 11 TITLE el R CFange ] Addition
e DOWNIE, DWIGHT A e Do wmie, Dwiedr A .
sTreeTanpsess| 5041 SE 30TH STREET, #8 135TREETADDRESS [ ] 1 2. 5 YA
CITY-ST-ZP QCALA FL 34471 / eom-stze L@ T 7 m Bead T 33407
TMe S % oELETE 21TME ‘ CiChange [ Addition
NAME DOWNIE, CORA M 22NAME
streeTaopress| 5675 S.E. 35TH ST. 23 STREET ADDRESS
CITY-ST.2PP QCALA FL 344714 2.4CITY-8%-2P :
TME (] DELETE 317ME [Change [ Addition
NAME o o mocf eom = e - B e B e R = PR T T
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
TME [ DELETE 41TME * [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TWILE [JChange [ Addition
NAME 52 NAME >
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP -

14. | hereby ceriify that the information Supplie xith this filing does
indicated on this annual report or supgament;

Biock 12 or Block 13 if
. EA . . i

SIGNATURE:

pat qualify)for the exemplion stated in Se
annual repol p

pst, with all other like empowered.

TTEST

; M T Tt}
iz Lo L)

e

ction 119.07(3)(i}, Floriga Statutes. 1 further certify thal the information‘

& and sCcurate and that my signature shall have the same legal effect as if made under oath; that | amt an
erdd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

S22 22557

2

b

CR?FE034 (11/98)

b
+
!

A T S A i
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-25-9%

Daytima Phone #

s



