FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TS

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K2638

1. Corporation Nama

JONES TRUCKING COMPANY, INCORPORATED

()

Principal Place of Busingss

1850 WEST STATE RD. 200
gngAHAN FL 3201

Matling Address

P.0. BOX 1320
YULEE FL 32041
us

FILED
Apr 21 1998 8:00am
Secretary of State

ORI OT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/13/1968
2. Principa? Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] . 28] 59-2899523 Not Applicatd
Suile, Apt. #. etc Suita, Apt. #, etc . ) $8.75 additional
;] '2_—71 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 _z—a] Trust Fund Contribution Added to Fees
ap Country 4 Country g. This corporation owes or has paid the current year Intangible
24 25 29] 30 Parsonal Property Tax due June 30. D Yos One
9, Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, LNDA M 8] Name
1890 WEST sTATE RD 20 82{ Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011
83
84| City FLJ“] Zip Code

11, Pursuard to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office: ar registered agent, or both, inthe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _

Signaire, typnd O ferfed naca of Tegstornd ageas ang fin § ARl Abin

{NOTE Fogistered Agert signature roguired when reinslating)

DATE

SIGNATURE: _ .

12, - OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE D [T oeLeTe LITITLE Bd Change ™[] Addition
NAME JONES, LINDA M. 12 NAME

seer aoveess | RT- @ BOX 1429, N/A VASTREET ADDRESS | B0 LOEST STATE RD Qoo

CIFY-ST- 2P CALLAHAN FL 14 CITY-ST-2IP Gr-i-\\v-\\ﬂt\.) N FL 320

TILE ~ [T DELETE 21 TITLE [T change™ T Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IF 2 4CITY-ST-2IP

e T oevere 31 TLE [J thange [ Addition
HAME 3.2 NAME

STREET ADDAFSS 3.3 STREET ADDRESS

CITY-S1- 2P 34.CITY-ST-2IP

THLE 7 Decete 41 TLE TJchange  [J Addition
NAME 4.2 NAME

STAEEE ADDALSS 43 STREET ADDRESS

CITY-51-2IP 44CITY-51-2P

TILE " JOELETE 5 1TMLE “[J Change LT Addition
NAME 57 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-2P 5.4 CITY-$1-2IP

TILE [T oecere 61TILE [ change 1 Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CHTY-$T-2IP 64 CITY-5T-7IP

14. | hereby corlify that the informalion supplied with this filting does not gualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this annual raport or supplermental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporatian of the recaver or trustee ompowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an addres

¥ M iin&:ﬁa gy e run:fﬁw—év:”’d_o! M‘w’%@fm -

CR2EQ34 (10/97)



