FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

& =

PROFIT
CORPORATION
ANNUAL REPORT

1996 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # H69821 (7)

1. Corporation Name

BUCKEYE TRUCKING, INC.

EREAAT M

MR

Frincipa! Place of Businass Mailing Address
P.0. BOX 1034 P.O. BOX 1034
THONOTOSASSA FL 33604 THONOTOSASSA FL 33592
us us
3. Datgl or Qualified 3a. Datg o R
OB/06T1Y8s /151558
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 ?’9[:5569498 Nt Appicabie
I + i 1 e
.., Sulte, Apt. #, stc Sute, Apt. #, el 8§, Certificate of Status Desired 0O $8.75 Additional
22] ;l Fes Required
Gty & State Crty & State 6. Election Campaign Financing $5.00 May Bo
@____ El Trust Fund Contribution O Added to Fees
| _ Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
2:] E] ?§| El Fiorida Statutes O ves [RNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| Name
REGISTERED CORPORATE AGENTS, INC.
82| Street Address (P.O. Box Number is Not Acceptable)
612 S. GREENWOOD VE.
CLEARWATER FL 34616 83
84| City FL 85| Zip Codae

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appeiniment as registered agent. | am
familiar with, and accept the obhgaticns of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e I R -
Stgralure typed of printed nanic o registered agent and bl if apphcatie NOTE Rogstered Aenl sigralurg requiren whan reinstatiog: DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
THTLE s ] DELETE 1ATME [T Crange L] Addition
a: MILLER, JULIA D. 12N
STREET ADDRESS P.0. BOX 1034, NA 1.3 SIREET ADDRESS
CITY-ST-7P THONOTOSASSA FL 1.4 CITY-ST-7IP
T v RPEGE 2 AITE [ Creage . [ Addtion
NAME DONALDSON, NANCY 22 NAME
STREFT ADDRESS P.0. BOX 1034, NA 2.3 STREET ADDRESS

| cimy-si-ze IHONOTOSASSA FL 24CY-51-2p
TILE DELETE 31TTLE [ Chenge  [J Addttion
NAME MILLER, KAREN » 32 WAME ' -
STREET ADDRESS PO BOX 1034 33 STREET ADDRESS
CITY-§7-21p THONOTOSASSA FL 3400Y-8T- 2P
TIE I ] DELETE 4 1TLE [ Crange [ Addition
HAME MILLER, DARLENE 43 NAME
STREFT ADDAFSS P.0. BOX 1034, NA 43 STREET ADDRESS
CITy-S1-2p THONOTOSASSA FL 44 0I7Y-5T-7P
THLF {] OELETE 5 17LE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

| Cy-si-zp 54 CITY-ST-2P
TITLE [ DELETE 6 1TITLE {] Change  [T] Addition
NAME 6.2 NAME
SIKELT ADDRESS .3 STREET ADDRESS

| Cirv-gi-zp | TR

14. | do hereby cerlity that the information supplied with 1his fiing is volurtarily furnished and does not gualty Tor the exemption stated in Section 119.07{3)tk), Florda Statutes. | further
certify that the information indicatad an this annua! reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made uncier
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. Doclepe tNiber
SIGNATURE: \ D e e DY PRl B-ORY -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Da‘e D Phone 4

CR2E034 (12/95)




