FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i oo,

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H97659 (1)

1. Corporation Nama

UNION TRUCKING, INC.

Principal Place of Businessa Mailing Address

34 N. MARICN ST
P.O. BOX 1788
LAKE CITY FL 32056-1789

34 N. MARION ST
P.O. BOX 1789
LAKE GITY FL 320561789

IO RO

3. Date Incomorated or Qualified

3a. Date of Last Reporl

] 02/05/1986 06/21/1996
2. Pringipal Place of Business | 2a. Maliing Address 4, FE! Nurnher Appliod For
2 23' 59-2620267 Not Applicable
 Suite, Apt. #, ete. | Suite, Apt, #, ete. 5. Certificals of Status Desired 0l $8.75 Additionat
22 27| Fee Required
| City & State | Oty &Slale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
| dip Country | Zip ~ Counlry 8. This corporation has liabitity for intangitle tax under s 1989.032,
24] E;l 29] 30] Florida Statutes 0 ves [ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAFFORD- FRANK M. B2 Strieet Address (P.0. Box Numiber is Not Acceptable)
34 N. MARION STREET .
LAKE CITY FL 32055 a3
~ 84| Cily

85| Zip Codo
FL

lorida Statutes.

1. Pursuant to the provisions of Soctions £07.0502 and 607.1508, Florida Stalutes, the above named corporation submits th
or ragistered agent, or bath, In tho State of Fierida. Such chan%e was authorized by tt
famWiar with, ancl accept the oblgations of, Seclon 607.0505, F

SIGNATURE.

" TE Fiestersnd Agerl Sigralis eacpiasd when s g

is statemont for the purpose of changing its registered office
e corporation’s board of directors. | hereby accept the appaintmert as registered agent. | am

Slgriatures e on prinled rame of regstned Bl ad W sppices sy BATE
12. OFE‘_IC[?HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P Clonen 1 1THLE [ Change  [] Addition
NALYE LEE, WARREN 12 hAME
simelanoness | 1627 MYRTLE AVE. 13 STREET ADDRESS
GITy-51-2p JACKSONVILLE FL 14 OTY-§T- 2P
TILE 1S L) DELETE 2 1TILE [ Change [ Addition
NeME WILSON, ROBIN P. 22 NAME
sweeraosess | 185 N.W 4TH AVE 23 SIRFET ADDRTSS
CIv-$1-2P LAKE BUTLER FL 24C0Y-51-7F
e ] DELETE 3ATALE [ Change ] Addition
T 37 HAME
STREL] ALDRESS 33 STREET ADDRESS
CHY 51 21 3407 5171
TILE [7] DELETE 4 1TLE (] Change [ Additian
HAME 47 NeMtE
SIHEET ADDRESS 43 STREET ADDREES
Clry-S1- 2 44Ty §T- 2P
TILE CIDELETE 5 1TMLE [] Change  [] Addition
NeME 52 NAME SOO00 e =i ek
STRELT ADDRESS 5.3 STREE! ADDRESS -05/23/796~-D10]1 2--020
CIFY-ST. 2 54C0Y-S1-7P A0, 00
TITLE [ DELETE 6.1 TI1LE [] Change ‘]E] Addition
hANE 6.2 NAME >
STREE | ADDRESS 6.3 STREET ADDRESS l) \
I 64 GIY-S1-2IP

14. | do hereby certi

oath: that | am an officer or diractor of the cor C
appears in Block 12 or Block 13 If changod, or on an attachmont withan address.

.
siaNaTURE: R bW
SIGNATURE ANDTYPED OR PRINTE D NAME GF SIONING OFFICER OR DIRECTOR

that the infarmation supphad with ts fiing 6 veiunladly fumished and doss ot gualiy or
certify that the information indicated on this annuel repod of supplemental annual report is true and accurale
poration or the rebesver or trustes empowered to execule this report as required by Chi

Sl

the exemption stated in Saction 119.07{3)k), Florida Stattes. | further
and that my signature shall have the same legal effect as if made untler

apter BO7, Florida Statutes; and that my nameg

Goy-Y9lp -#eAD

Date

Diagtrin Phone B

CR2EQ34 (12/95})




