FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPOIATION FLORIOR DEPARTNENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

1998 Dlwsér.;c;m&::c;i::ﬂoms Secretary Of State
DOCUMENT # 68160 (5)

1. Corporation Name

INDEPENDENT BARGE SERVICES, INC.

ORI N

Principal Place of Business Mailing Address
P.O. BOX 1659 P.O. BOX 1659
INVERNESS FL 34451-1650 INVERNESS FL 34451-1659
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
04/19/1990
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-3050642 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, eic. o 3 $8.75 Additional
2 ;I &. Cenrtificate of Status Desired O Foe Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infapgible
24 El ;ﬂ m Parsonal Property Tax due June 30, O Yes No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent = "

DOWNES, NICHOLAS J. 81 Nw
2418 E GULF TO LAKE HWY B2 T Adoress (P15, Box Namber is Nol AGGEpIagis)
INVERNESS FL 34453 _ Rl Easr Bk An M‘%&mﬁ

(
a4 cnyj:“ < FL %lSiQCode

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or refPgterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby ascept the appointment as registered

agent. | a miliar with, and accdyt the obligations gLﬂ'Eection 607.0505, Florida Statutes. l
SIGNATURE . M bﬂﬂtj} rrica. M tetack ) \S’lcl’%
T DAT

Signatute, typod or printed name of regislersd agent and tille il epphcable {NOTE: Ragistared Agent signature required whan reinetaling)

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J oeLeve 1ATMLE CJ Change [ Addition
NAME DOWNES, NICHOLAS J. 1.2 NAME

staeer appaess | 10057 TWELVES OAK CT 1.3 STREET ADDRESS

CiTY - 8T-2iP WEEKIWACHEE FL 1.4 CITY-5T-2IP

T L1 DeELETE 21TTLE [J Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2IP 2.4 CITY-ST- 2P

TME [T oeteTe 31TME [ change [T Addition
NAME 3.2 NAME

STREET ADDAESS .3 STREET ADDRESS

CiTY-51-2P 34.CITY-5T-2IP

TITLE [T DELETE 41 TTLE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-§1- 2P 44 GITV-8T-ZIP

TITLE LJ DELETE 5.3 TIILE [J Change  [_J Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY -S1- 2P 5.4 GITY-ST-21P

TITLE LT DELETE 6.1 TITLE J Change  [] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-7IP 6.4 CITY-ST-Z(P

14. | hereby cerlify thal the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or diroctor of the corporation of the nagelver stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apncars in

Block 12 of Block 13 if changed, or on an al\g /

SIGNATUBE: = @ .+




