FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
' CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. w*ha
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H97619

UNION TRUCKING, INC.

(1)

Principal Place of Business Mailing Addross

34 N. MARION 5T 34 N. MARION ST
P.0O. BOX 1789 P.0O. BOX 1780
LAKE GITY FL 32056-1789 LAKE CITY FL 3)56-1760

Jul 18 1997 8:00am
Secretary of State

TR AR

| 3. Dale Incarporated or Qualiticd

__02/05/1886

38. Date of Last Report

05/01/1

2. Principa’ Place of Business

21] 228 Eagt Duval St.

Sulte, APl #, etc.

2a. Mailng Address

Suite, Apl. 4. elc.

26| 228 Fast Duval St., |

4. FE| Numher

Appled For

Not Applicablo

. 59-2620267

0

$8.7

5 Additional

11. Pursuant 1o the provisions ol Secticns 607.0503 and 607, 1508, Flarida Stalules,

office or registered agent.r both, in the State ol Florida Such change was aulhorzed by the corporation’s board of direclors, | hereby aco
agent. | any familiar with, and accopt the obligatons of, Section 607.0605, Florida Statutes

22 }J'] 6. Certificale of Status Desired Feo Hoguired
City & Stale __ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
r_l Lake City , FL ‘?i‘ Lake Cﬁi‘t_y__, FL Trust Fund Cantribution Added to Faes
Zip Country 2ip Couniry 8. This corporalion has hability {or inlangiblo tax under s 190.032,
;ﬂ 3205% 25| USA m 32055 30] USA_ .. Flarica Stalules Cdves Owo _
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
81
GAFFORD, FRANK M. e Frank M. Gafford
34 N. MARION STREET [82] Sirect Addross (P.O. Box Number is Not Acceptable) T
LAKE CITY FL 32055 e 228 _East Duval_St. .. . |

:rporauon ‘submiits this statemant for 1

FLI®

pose of chan

."Zi-p Code

3RS Ry |

o the appoinlment as registercd

CR2EQ34 (9/96)

appears in Block 12 or Block 13 it

CICNATIIRE:-

ohind P Wilend

inlormaton indicaled on this annual reporl o supplomenlal annual reporl is lruc and accurate ang
I am an officer or director of the cotporaban or the teceiver o trustee empowered 1o exocute thi
iangaed, of oh an attachment with an address.

SIGNATURE _ . e e e e e e e ——— S
Slpnature typeo o r\lm!od nane ol regsterod aqr-m and tle: L app'icabile (NENE - Hegisloreo Agent gigralun required wiher rainsaling) (&7 1)

12, " OITICERS. AND D DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 __1

TMLE P T trrere 1T T change [ Adition

NAME LEE, WARREN 12 NAME

streer aonaess | 1827 MYRTLE AVE. 13 STRLET ACDRE S5

crv-sr-ze__ | JACKSONVALLE FL _ 1460¥-81-70

TILE 18 O DeLete 21700 [ Change L] Addition

NAME WILSON, ROBIN P, 2 2 NAWI

sreeraponess [ 185 NW 4TH AVE 23STRIEI ADURESS

BITY-8T- 2P LAKE BUTLER FL R FX1 |l . ]

TITLE T DERLTE M B Change  [_] Addilicn

NAME 3.2 Nawit

STREET ADDRESS 33 STRIFT ADDRESS

CIY-SI-2P 34 CITY-S1-70 R _—

TILE CTouee A1TNLE [ Change [T Addition

NAME 4.2 NaMIE

SUREET ADDRESS 4.3 8TRECY ADDAESS

GITY-$1-2IP . 44 CIEY - §1- 71 o

e [ et e 51701 T change [ Addilion

NAME 67 KAME

STREET ADDRESS H53SIRLET ADDRESS

CiTY-8T- 71P _ e 54 GIY-5T- 717 . .

TLE I oeceTe 61 ILE O chage T 1 Agdtion

NAME 62 NAME

STREET ADDRESS 6.3 SIRCET ADDRESS

CITY-§T- 2 . BACIY-§1-2P .-,,

14. | do hereby certify that the information supplicd with this fiting does not qualify Tor the exernption staled in Section 119.07{3)0), f lorida Statutos. | further cortify that 1he

hat my signature shall have the samec egal offect as if made under oath. that
hort as required by Chapler 807, Florida Statutes; and thal rmy name

U her— aovat1.an




