FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g N FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL BREPORT ] Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

COLLIER BELL TRUCKING, INCORPORATED

(C)

Principal Place of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

UGV A

11335_GNDY LAND 11835 CINDY LANE
DADE CITY FL 33525 DADE CITY FL 335257213
us us
3. Date incorporated or Qualitied 3a. Date of Last Report
_ 06/25/1990 05/01/1996
-1 2. Prncipatl Place of Business 2a. Mailing Address 4. FE! Number Applied For
a—_il 2_6] 59"3017301 Nat Applicable
o Suite, Apl. #, elc. Suite, Apt. #, et iti
< e, Ap t f~- Hie AR e B. Cerificate of Status Desired [:] $8'75 Add_monal
'E] 27] Fee Required
= | City & State Cily & Stata 6. Election Campaign Financing $5.00 may Bs
Mt 28] Trust Fund Gontribution Added o Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24] 25 20 30] Fiorida Statules [lves BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
REDMAN, CECELIA M. Bt Name
20943 HUNTER HILL DRIVE B2| Strect Address (P.O. Box Number is Not Acceptable)
YRILBY FL 33593
B3
B4i Cily B85} Zip Code

FL

agenl, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered

Signature, ypad of prnted namio of rogistercd agar and ttic i Applc able [NOTL: Fio slored Agen. signatire required whon (ainsteing DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [J Dreete 11700LE O Change [T Addiion | G5,
HAME COLLIER, VICTOR 1.2 NAME 3
smeeraporess | 14502 MIDDLEFIELD LANE 1.3 SIREET ADDRESS il
Liry - 8T 2P ODESSA FL 1450Y-51-21P E
THLE D T becree 21 THLE [T change L] Addition |
HAME BELL, JANET L. 2.2 NAME
srreetappasss | 14502 MIDDLEFIELD LANE 2.3 STREET ADDRFSS
CITY- ST-2IF ODESSA FL 2 AGITY-81-4F
TME ] peLete 33 1L [T change  [] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
¢y -§1- 2P 34, CITY-ST- 79
1L T oeLeTe 41 TITLE [T Change™ "[J Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2IF 44 CITY- S1- 21
TITLE [ oeLere 51TIILE [T change ] Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2P 54 CHY-S1-2P
mLE ] petete 61TMLE [(Jthange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
GITY- §1-2/P 64 Cl1Y-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment wilh an addﬁsﬁ

XI: L.?(L &

14. 1 do hereby certify that the inlormation supplicd with this filing docs not gualify for the exermplion stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the
Informalion indicaled on this annual reporl or supplemental annual report is irue and aceurate and thal my signature shall have the same legal effect as i made under oath; thal
1. am an officer or direclor of the corparation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

il arlam ~EN 9 1™



