FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
~ PROFIT St
CORPORATION Al
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISHON OF CORPORATIONS

DOCUMENT # P22881 (7)
SHAMBURGER TRUCKING COMPANY

Principal Place of Bus:ness

69 SHAMBURGER LANE
P.O. BOX 3164
UTTLE ROCK AR 72203

Mailng Address

69 SHAMBURGER LANE
£.0. BOX 3164
LITTLE ROCK AR 72209-3164

FILED
Apr 03 1997 8:00am
Secretary of State

(AR RRAIRMARHN

3. Dale Incorporatad or Qualiied | 3a. Date of Last Report

- 02/06/1969 01/23/1896
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
al o ee] 710561039 Not Applicable
Suite _# el Suila, Apt. #, slo. N
e, Aot W et uile. Apt. . elo B. Cerlificate of Status Desired O 313.75 Additional

LEI i aﬂ Fee Required
| Cily & State | City & State 8. Flaction Campaign Financing $5.00 May Be
g]_ o 28] Trust Fund Contribution Added to Fees
e __ Country | dip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
2] 25| 29 [30] Florida Statutes Cives [Ono

b _9 Name and Address of Current Reglstersd Agent 10. Name and Addross of New Registerad Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD B2| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84} City FL 85| Zip Code

agenl | am taroibar with, and accept the obligations of, Section 607.0505, Florida Statules.

142 Pursuant o the provisions ol Sections 607.0502 and 6071508, Florida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing its regislered
office or registared agent, or both, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

appoars in Biock 12 or Blgk 13 if changed, or ongn atlachment with an address.

SIGNATURE: . 3

iy, Ly d o Printe nanne of re “A agert and wie it applicatle (NOTE - Registered Agent signature requirad whan reinstating) DATE
R OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 9
e P [ DiLETE 11T [TChenge T Addion | 55
HAME WARD, CHARLES L 12 NAME 3
st aaoness | 2207 COTTONDALE LN 1.3 STHEET ADDRESS 2
onv-soe | LITTLE ROCK AR 14TITY-5T-21P &
[ ] 8T [ et 21T " [T change [ Addilion |
AV SEXTON, SONIA 2.2MAME
swerrancress | RT. 2 BOX 109A 2 3 STREET ADDRESS
CTY-$1- 7 CABOT AR 72023 2. 40HY-51-2P
e ”ﬁwﬁm 3 DELERE 3 TIILE L3 change T[T Addition
NAMY O'NEAL, D. L 32 NAME
sttt ancness | 2207 COTTONDALE LN. 3.3 STREET ADDRESS
CitY-S1 7 LITLE ROCK AR 34 CITY-ST-2IP
me ] DELETE 44 TITLE [Jchange  [J Addition
HARIE 4 2 HAME
SIKEF T AU 55 43 STAEET ADDRESS
G5 ae 44 CITY-ST-2P
TIE T3 DELETE 51TILE [ change ] Additian
Rt 52 NAME
SIREE ] ANDRESS 5.3 STREET ADDRESS
AR L ~ 54CITY-51- 2P
T | MEETEA 61 TALE [ change T3 Addition
MNAME 6.2 NAME
STRIET ADOIRESS 6.3 STHEET ADDRESS
ory-seae | 64 CITY- §1-21P
14. | do heroby certify that the nfarmation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information inmcated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3]97(q7_Soreeoesy

Dayurre Frone #

ol A T



