FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT R

ki e, :
CORPORATION &7 ;_“é‘w' " qanden B Mortham Jan 21 1997 8:00am

ANNUAL REPORT A Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K15058 (6)

1. Corporation Mare

RAY BATEMAN TRUCKING, INC.

RN

Principal Piace of Husiness Mailing Address
5244 E. BUTLER RD. 5244 E. BUTLER RD.
AVON PARK FL 33825 AVON PARK FL 33825-8560
3. Date incorporated or Qualified 3a. Date of Last Report
i 02/08/1988 02/19/1996
2. Principal Place of Busirass 2a. Mailing Address 4. FEI Numbar Applied For
—ZTI - 26‘ 59'2875423 Not Applicable
Suite, Apl. #, et Suile, Apl. #, elc. i
v ! ' P ¢ 5. Certificale of Status Desired O $B'75 Additional
22] . e |20 Feo Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
1 L 23—1 Trust Fund Contribution ] Added 1o Faes
Zip __ Country _p Country 8. This corporation has liability for intangibh?ﬁ( under §. 199,032,
24 28] 2 [30] Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BATEMAN, RAY B1] Name
d
5244 E BUTLER RD. B2 Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
B4 City FL 85| Zip Code
1. Pursuant 1o the prowisions of Scctions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statemen Tor 1he pirpose of changing its registered

office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn famibar weth, and accept the obligahans of. Section G07.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e
Snpatune dyped L petios nane e ol regesleded agent and ke Lappoicable (MOTE: Ragislarad Agent signature requited wher: réinstating} OATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [Jecet 11TILE [Jchange [T addition
NAME BATEMAN, RAY 12 NAME
sweer aconess | BUTLER RD.,RT.1,BOX 134 1.3 STREET ADDRESS
ov-srar | AYON PARK FL 14 CITY-ST-7P
TILE ] T ueLere 21TTLE [Jchange ] Addilion
NAME 27 NAME
STHEET ADDRFSS 23 STREET ADDRESS
Gty -51-78 2 4GTY-SI-7iP
TirE [ oeiere 31THLE L] Crange  T_J Addition
NAME 32 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 217 o 34.CITY - ST-2IP
e T T LT DELETE A1 TITLE J Change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7F 44 CITY - §T-71P
TL [ BELETE 51 TITLE — [Change T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ALDRESS
ony-stpe [ 5.4 CITY - ST-2IP
1L [ DELETE 5.1 T11LE [Jchange ] Addition
HAME 6.2 NAME
STREET ADLRESS 6.3 STREET ADURESS
CITY 1. AF o B4 CITY - §T-2IP
4. | dohiereby certify thal tne nformation supphed with th s filing does not qualify for the exernption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the

informaton ind-cated on this anraal report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if rade under oath; that
I am an officor or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blptk jAdhghanped. of opan attac an address.

SIGNATURE: Apppinlail il OI-1397  94r4s3-2al3

NAME OF SIGHING OFFIGER OR DIRECTOR Dare Daytme Frone K




