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

PROFIT FLORIDA DEPARTMENT OF STATE
Sorroraon  BRTT sandrs 8. Mortha Jan 20 1998 8:00am

1998 bt - o DIVISION OF CORPORATIONS S e Cretary Of State

1. Corparation Name

J & M TANK LINES, INC.

DOCUMENT # |=94505005605 (0)
R

Principal Place of Business Mailing Address
510 W LAMAR ST P.O. BOX 1659
AMERICUS GA 31703 AMERICUS GA 31709
us DO NOT WRITE IN THIS SPACE )
3. Date Incarporated or Qualified
) 10/28/1994
2. Principal Plage of Business 2a. Mailing Address . 4, FEI Number Applled For
m Za . 58'1362?34 Not Applicable
Suite, Apl. #, ele, Suite, Apt. #, etc.
—l . P Hie. Aps. # et : 5. Certificate of Status Dasired [} $8.75 Addjtionat
22 ;‘ Feg Required
City & State City & State - 6. Blection Campaign Financing $5.00 May Be
E‘ 2_8| Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 El E‘ Personal Property Tax due June 30. [ ]Yes [Jo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MOSS, MARVIN | 81j Name
4651 SHERIDAN ST. 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 anc 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fis registered
office or registared agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, I am Familtar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE Signature, typed o printed name of registerad agent and lite I applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC [T DELETE 11TIILE TTcChange L] Addiion
NAME SUMERFORD, HAROLD A SR 12 NAME

sweeraporess | UPPER RIVER RD. 13 STREET ADDRESS

oITY-§T- 29 AMERICUS GA 14 CTY-ST-2IP L

TILE ST [ J DELETE 21 TILE [ 1 Change  |_J Additian
NAME SUMERFORD, WILLIAM E 22 NAME

smeer aonaess | UPPER RIVER RD. 2.3 STREET ABDRESS

CITY-ST-2P AMERICUS GA L 2.4 CITY - 572 o
THLE ) T DELETE 31TITLE [ Change 1 Additicn
NAME ROBERTS, ARNOLD 32 NAME

steeTanonzss | 313 W, COLLEGE ST. 2.2 STREET ADDRESS

CITY -$T-2IF AMERICUS GA 34, CITY-$T- 2P 3
TITeE L] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY- ST- 2P 44 ITY-ST-ZP

THLE [ DeLETE 5.1 TLE [ IcGhange [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE ] DELETE 53 TILE {J Change  [_] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY~57- 7P 64 CITY-ST- 2P

14..] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the eorperation or the recetver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 130 , ar on an attachme h anagdress.

SIGNATURE: s REGASSL OnTvllvs,  y-5-99  (z)azi-3¢63

CR2E034 (10/97)



