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

PROFIT g ‘ém,q‘,; FLORIDA DEPARTMENT OF STATE
CORPORAT]ON 3 ; ] ,x: Sandra B Marlnarm v
ANNUAL REPORT  Eifiterds Socretny of State
1996 ‘i-'\y&,ém f— DIVISION GF CORPORATIONS

DOCUMENT # J42870 (2)

1. Corporaton Nanve

M. B. F. TRUCKING. INC.

Principal Place of Bl siness o Mailing Ad:lres\;
P.O. BOX 626 P.O. BOX 626
HWY. 121 SOUTH HWY. 121 SOUTH
LAKE BUTLER FL 32054 LAKE BUTLES FL 32054
K f 3. Date Incorporated or Qualfed | 3a, Dale of Last Report
w s 11/12/1986 04/26/1995
2. Principal Place of Business ’ 28, Malng Address T T T T FET Nunber T Appled For
21 R i 59-2736621 ) Not Applcatie
) . S H nt ‘. .
Seite, AL, el . Sulle A9 E ete 5. Cerficata of Status Desired O $8.75 Additional
'_2;1 7 2?] Fee Required
City & State [ Cry & Stata 6. Elechon Gampaign Financing O $5.00 mMay Be
_a - e 25]1 o N o Trust Fund Contribution - Added 1o Fees
Py L Country | 2 - Country 8. This carporation has liabiity for mtangitle tax under s 199,032,
m Zgl 291 30] Flowida Sratrtes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 Name_:

DRIGGERS, CASSANDRA S [82] Street Address 170 Box Mamber 15 Not Aeceptatie]
235 N.E. 5TH AVENUE e . *,

LAKE BUTLER FL 32054 83

84 City

FL 85‘ Zip Corde

1. Pursuant to ”Ei_lJfO‘vHSiOUS of Sectons 607 050 aind EO7 1508, Figrila Stalutos, 10 abovs named corp_om':m Sronits his staterment for ] pur;r.;f:-m ctanging s reg!étcmd office
o registerad agont, or both, 1 e State o Flodcds Sash change was authorized by the: SINPOEEtON's board of directors | henshy accet the apponlment as registered acjent. 1am
famihar vath, anc accept tha obhgalons of, Socbon E07 8505, Florda Statutes,

CR2E034 (12/95)

SIGNATURE . i . I .

St e SR st B e e e ] 1 e Ly R [ R N O e SR CA'E
12. - ' OFFICERS AND DIRECTORS 15  ADDTICNS/GHANGES TG OFFICERS AND DIRECTORS IN 17
THILE PD [] DELETE 1 TTIE [ Chage  [] Addtor
NAME DRIGGERS, CASSANDRA S 12 g
STREET ACDRESS RT. 4 BOX 3015 1ASTHEE ! ALDRESS
ChY.S1. 2P LAKE BUTLER FL _ N o RracTrsize | ]
TITLE [] DELETE Z1TIE [7] Chang: 7] Acliton
NAME 27 %A
STREET ADDRESS 23 SIRHT ADDRESS
City -ST- 21F 24001512 o o
i3 I DELET: KRRIN [} Change ) Addtion
NAME 32MAML
STHEET ACIDRESS 53 STHR 1 AGDRESS
iy -§7- 2P o e Rvtusioe | -
TITLE [C] DELETE 4 1TILE [ Crang= [ Addioa
NAME 42 NAME
STREET ADORESS 43 SIRLET ADDRI 56
CITY-51-2P o o Raovsipe HODO 1 249009589
THLE [7) DELETE 5 1 TILE -—I:]SI.J'EE:‘.-"SE:——-DIE|‘38.....[@10hange [} Addition
NAME 52 NAMF x40, 00
SIREET ADORESS 53 STAFET ADDAESS
Cily-ST-21P B 8401y -1 7 ~ £
TitE [ DELETE B 1TITLE ‘Ct E] Cnange  [] Addite.
NAME 67 NAME S \
STHEET ADDRESS . § Y SIREE® AUDRESS
CiTy-ST-230 - 64CITY-ST P C&

14, | da hersby carty that the informaton supplied witt: this Bing 15 voluntarit, firished and does not quaity for the exvinpten Statacl in Section 110,073, Florida Staboles | farther
certify that the informanar indhcated on this annual tepon o supplernental anrwal reps rue and azcate and that my signatuce sha't have the e legal eflect as if rade uncler
oath; that | am ar afficer or director of the corparation o thg ro or brustes emposared (0 exesute this repor as required By Chapter 637, Fioida Statutes, and that my name

appears n Block 12 or Blgek 13 1f changed or Gty an E'l“:[ihl!lt" VAl an addass.
SIGNATURE: | M’ZZJ‘ v (0 3sadu, bnj{,w' AN 44t 199

- e f . .
S{GNATURE AND TYPED OR P's%t? NAME OF SIGNINT OFFICER DA DIRECTOR DLt PR 8




