A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
:ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

OCUMENT # J16255 (8)

+ Corporation Name

B & D TRANSPORTATION SERVICES, INC.

Principal Piace of Businoss Malling Address

1 16020 DHAMBERLIN PARKWAY. S.E. 16020 CHAMBERLIN PARKWAY, S.E.
o] FTMVERS £l 33013 FT MYERS FL 33313061

FILED
Apr 24 1997 8:00am
Secretary of State

AU CRMTREARTA

3. Date Incorperaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applicd For
£ o 28] - 59-2680081 ) Nol Applicable
2 Sulte, Apt. #, elc. Suile, Aptl. #, ele. iti
:l v . ° 5. Certificale of Slatus Desired D $8'75 Addlltlonal
g2 27] Fee Required
o] City 8 State Cily & State 6. Election Campaign Financing $5.00 May B
a El _ Trust Fund Contribution ] Added to Feeas
; Zip L Counlry I | County B. This corporation has liabitity for intangible tax under s. 199.032,
Jea] 26| 26 30 Florica Statutes Oves [1na
9. Nemo and Address of Current Registered Agent _ 10, Name and Addross of New Registered Agent B
LEE, PAUL J. 81 Name
16020 GHAMBERUN PKWY' SE 82| Strect Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33913 i Y
83
B4 Cily i 85| Zip Codo

FL

agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE ___ o

11, Pursuant 1o the provisions of Sections G07.0L02 and 607.1508. Florida $tatutes, tho above-namaed corporalion submits this stalement for the purpose of changing iis regisiered
office or registered agent, or both, in the Slate of Florida, Such change was aullorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

SIgnature, typod of printed name of fogisieted agant and tic il Bnplcabls. | (NOTL: Rogstorod Agor. sianaure requirad whon rerstang)

Tome

CR2E034 (9/96)

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD - T BREE ATIMLE B [T Change L] Addition
NAME BRANCH, WILLIAM 0. 1.2 NAVE
seer aponess | 2807 FOWLER ST 1.3 SIREET ADDRESS
> s FI- 1.4 CITY -51-ZIP
_______ I brie 21 TITLE [T thange [ Addition
NAME LEE, PAUL 22 NAME
stReet aoress | 2807 FOWLER ST 23 STHEET AUDRESS
orv-sr-ze | FT MYERS FL o 2 4CITY-51-21
TLE S0 T T Y DeLeTE Tame [dChange [ Addition
1w DEAN, ROGER H. 5.2 NAME
et aoness | 2807 FOWLER ST 2.3 STREET ADDRFSS
arv-stze | FTMYERS FL 34.CTY-§1-210
L [ peLete 4L1MLE [Tchange [ Addilion
HAME 4.2 NAME
STREEY ADDRESS 4.3 SHREE | ADDRESS
1 _Ciry-§1-2IP 44C0Y-§T. 21
1 e | mEEGE S1LE [T thange [ Addition
NAME . 52 NAME
STREET ADDRESS 5.4 STHEFT ADDRESS
CITY-SY-2iF 54 CHY-51-2IF
TILE T peLete 6.1 TMLE [T change L] Addiiion |
KAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
&Iry-St-2ip 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if chang achmont with an address.

14. | do hereby oorlify that the information supplicd with this filing does nol qualily for the exemption slated in Section 119.02(3)(i), Fiorida Statutes. | further cerlify that the
Information indicated on Lhis annual report or supplemental annual repert is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
| am an officer or diroctor of ihe corporation or the receliver or trustee cmpowered 1o execaute this reporl as required by Chapter 607, Florida Statutes; and that my name

otk 4T on a
IR AT I ﬁtf% 2 SIS RS NS Eﬁoﬁ;f/ I P a— LA 1 O Qir ) 1,07 fe AA




