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

PROFIT ' @ FLORIDA DEPARTMENT OF STATE,
CORPORATION # "'\] Sandra B. Mortham
ANNUAL REPORT E: Sacretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # Kzéwaes (5)

1. Corparation Name

JONES TRUCKING COMPANY, INCORPORATED

IR A

Principal Place of Business Mailing Address
RT. 2 BOX 1429. NJA RT. 2 BOX 1429. N/A
CALLAHAN FL 32011 CALLAHAN FL 32011
us us 3. Date Incorporated or Qualied | 3a. Date of Last Report
06/13/1988 05/31/1995
2. Principal Place of Business 2&. Maiiing Address 4. FEI Number Applied For
|;ﬂ 26| 59‘2899523 Not Applicabile
Suito, Apt #, elc. L., Sulle ADL . el 5. Certificate of Status Desired 0O $8.75 Additional
L 27] Fee Required
City & State | Cily & State 6. Elsction Campaign Financing 0 $5_00 May Be
;;l 23] Trust Fund Contribution Added to Fees
Zip __ Country | dip | __ Country 8. This corporalion has kability for Intangible tax under s 192,082,
Zﬂ 25) 29] N 30[ Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent r
Bt Name
JONES, LINDA M 82| Stroct Address (P.O. Bax Nambér is Not Accaptabie
RT. 2 BOX 1429, N/A
CALLAHAN FL 32011 8
BA] Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1608, Florida Statites, the above named corporation submits this sfatement for the purpose of changing its registered office
or ragstered agant, or both, In the Stale of Florida, Such Chan%@ was authorized by tho corporation’s board of directors, ! hereby accept the appointrment as registered agent, | am
familiar with, and accept the abligations of, Section 607.0505. Florida Stalutes,

Slyraturs, tyed o praked namme of rogiatecod agent pnd oo i apphzabile. ANDTE: eret Agent signature requ red whir reinstating) [ATE 6
12, OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS [N 12 (2]
TITLE D 3 ECETE 1.1 TILE [ Change  [1 Addition g
hawe JONES, LINDA M. 12 KAME i
STREET ADDRESS RT. 2 BOX 1420, N/A 13 STREET ADORESS &
GITY-51- 70 CALLAHAN FL 1.4 CIIY-S§T1- 2P &
nLE O betkie ~ rTme [ Chawge [} Adgtion | ©
NAME 22 NiME
SIRLET ADURESS 23 SIREET ADDRESS
ove-se-2p ZALAY-S1-7IP
TITLE [ DELETE 31T [ Change  [T] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-§1- 21 34CIY-$1- 7P L
TILE [} DELETE 4.111LE [ Change  [T] Acdition
HAME 4.2 NAME
SIREE} ADDRESS 43 SIREET ADDRESS
CHY-5T-21P 44 CITY-ST-72IP
TITLE [J bELETE 5 1TILF [ Change ] Addtion
NAKIE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- §7-2Ip 54 CITY-51- 7P
ek [1 DELETE 6.17I1LE [] Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADIDRESS
CITy-81-210 B4 GHTY-5T- 1

14. | do hareby canily that the information supplod with this filing s voluntarity fumished ang does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes . | furlher
cerlify that the information indicatad on 1his annual report or supplomental annual report is true and accurate and thal my signatura shall have the same legal effect as H made under
oath; that | am an officer or directar of tha corporation or The receiver or trusios empowered 10 execule this ropor as required by Chapter 637, Florida Statutes; and that iy Barmeg
appears in Block 12 or Block 13 1t ghanged, or on an altachmen! with an addrass.

SIGNATURE: e R __fﬁéc.’ﬁé,m_//wf??f'ma?’_h_.

E OF $IGNING OFFICER OF DIRECTOR Tiate " Daytime Prione

TGHATURE AND TYPED OR PRINTED )




