PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5 2.9 % . 529 ifs

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # L 56466 (0)

1. Corporatior Name

HUBBARD TRUCKING, INC.

¢
1
i

NI R

Principal Place of Busngss o 7M<1rnlmg Lodckess
PO BOX 2052 PO BOX 2052
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
3. Date ncorporated or Quakitied | 3a. Date of Last Report
2, Principal Piace of Business T za Maii ]c] Addiess o ’ 4. FEI Namber Anpdied For
—;l ] o o o 59'3(])1628 Mot Applcable
Suite Apt. 8, elc. — Suite. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Add_itlona\
22 27| o Fee Required
City & Stale | CtyaSae 6. Election Campaign Financing . $5.00 may Be
;5‘ . 28 Trust Fund Contributon Added to Fess
| Ip _ Country L. ém _ Country 8. This corparation has liabiity for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes [J ves [CNo
9. Name and Address of Current Registered Agent w777 " 10 Name and Address of New Registored Agent -
81-‘ Name
BUSCHMAN, ALBERT E., JR. 82| Street Address (P.O. Box Number is Not Acceptabile)
2215 S. THIRD ST. ;
SUITE 101 83
JACKSON“LLE BEACH FL 32250 ad| Cuy FL 85| Zip Code

11. Pursuant 1o he provisions of Sections B07 0502 and 607.1508, Flodda Slalutes, the above named E:brpnrahon subwmits his statement for the purpose of changing its registered office
or registered ageant, or poth, 10 the State of Florida. Sush charge was authorized by the corporation's board of drectors | heretyy accept the appointment as registered agent 1 am
faminar with, and accepl the ablgabons of, Socton (70505, Florda Satutes

SIGNATURE _ R ) B e ) o R o o
o B N R e TR e . L e THOTE gt Ao et 0 pee e Tk m sty 24

12 OFFicFRs aND DiECIoRs 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D {1 DELERE N [ crange  [] Addion

HAME HUBBARD, MILDRED ANN 12 NAME

STREET ATDARESS 92 N. ROSCOE BLWD. 1 ASIRFET ADDRLSS

CITY-§T-7IP PONTE VEDRA BCH FL__________ o 14C1 7 -51-2

TIE [[) DELETE 2 TTIT:E [7] Change [} Addition

NAME 72 NANE

STHEET ADDRESS 2 3SIRTE] ADDRESS

CITY-ST-2P ) . o )  Qecmvestae B - ]

TITLE [ DELETE 31TILE [ Crange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITy - 5T-2I . R s4cay-Sr-ae

TITLE 4 1HLE 1 Cange ] Additian

NANTE 42 NAME

STREET ADDRESS 43 SIHEL | ADDRSS

CITY-ST-2IP R B A4 §T- B

TInE [} DELETE 5 i THLE {7 Change [ Additior

NAME 57 HAME

STREET ADDRESS 53 STRIF] ADDRESS

CHY-ST-7IP o B 54CTY-51.71P L ) N

TIILE [ DELEIE € 1TIILE [ Charge [ Addition

NAME &7 NAME

STREET ADDRESS b1 STHEET AJDRESS

CITy-ST-21P 64 CITY-51-2F

14. [ do hereby certify that the infanmiation suppiod with s filng is voluntasily furnished and daes not Qualily Tor the exenghon stated in Sectan 118.07(3)k), Florda Statutes. | further
cerdify thal the information indcated o this annual rejort o supplementa’ anadal repart s rue and accurate and that my signature shall have the same legal effect as f made under
cath: that | arn an ofiser or directar of the corporation o te receivcr or tustes empowered o esecuta this repont as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 o Block 13 if changad, or op an attashiment wih an address

SIGNATURE: L}’)j@ Lbfhad Ao 56  (soypl5-2772

D KAME OF SIGNING OFFICER OR DIRECTOR Uia e PHcne

CR2E034 (12/95)




