FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT <3

CORPORATION apdra o ‘ J
ANNUAL H@H‘? ﬁ\c@a\ <% FILED

1997 DIVISION OF CORPORATIONS

DOCUMENT # | Arnerd 97 W31 PH 248

1. Corpoeralion Narme

SEMINOLE TRUCK & R.V. SERVICE, INC. TﬁECRETARY OF STATE.

LAHASSEE, FL opina
P 0CCOCADLA FLORIDA

Principal Place of Business Mailing Acldress

[

FLORIDA DEPARTMENT OF STATE . ]

817 APPLEYARD DRIVE

TALLAHASSEE [ FL 32304 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
: 02/05/1993 JAN, 97
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
21 l26] 59-3161486 Nol Applicable
e, Apt. #, . Suitc, Apt. #, elc. iti
Sulte. Apt #, el e, AR el . 5. Certficate of Status Dasired O $8.75 Adc!monal
El ;ﬂ Fee Required
City & Slale City & Slate 6. Election Campaign Firanscing $5.00 may Be
E] 2_81 Trust Fund Contribution 1 Added to Fees
Zip Counlry Zip Country 8. This corporation hag liability for intangible tex under s. 199.032,
;:l El ?Dk m Florida Statutes B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
EUGENE T GOODMAN o BMF%S_&._DOM%_‘I:—.——
: : 82( Stre FES) L Box Numbe i kol Acegptabl
1624 Capital Circle NW 36%0° PHoRa kY £ 12 KRy
Tallahassee, FL 32303 83
84| Cit as i
™ pallahassee FL [*[395%2

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. 1he above-named corporation submits this statement for the purpose of changing its regisiered
office or registered aggnt, or bolh, i the Slale of Florida Such change was aulhonzod by the corporalion's board of directors | hereby accept lhe appoinlment as registered

‘agent. | am lamiliar \, and accepl t Avtions of Section 807 0505, Florida Slalules.
S\GNATUHE%_ . : 7"3/"? 7
DATE

ntic i apnhcatye (NOTE Reg s:0r00 Aganl signalarg «egu rad whon rainstatingy

Eignatge od or proted nara ol rogistened agen:

12. _/_/ OF FICERS ANDAIIRE CTORS 13. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE (Pregident B preae TITALE President B Change T Addition

NAMI 1.2 NAME

STAECT ADDRLSS EUGENE T GOODMF,&N 1.3 STREET ADDRESS g‘;‘gzzscﬁ eDOV% JR.

CITY-ST-2IP ,],'_6?9 Capital Circle NW 14 CITY-S1-2IP ma 1] nhnnzzn agr 22201

Tt ~d 11—3—113—5—5?“5'} FL 32303%oare 2 1TTLE Sem T EeEeey T RSV i Change. 1 Addilion

NAME Vice-Pregident ’ "B?"&.‘ﬂﬁ: 1T R 22 NAME v JO¥CE S. DOVE.:

sweeraooness | BETTY GOODMAN 2 STREET ABURESS 874 Thomasville Road

CY-ST- 2 1624 Capital Circle NW ? 4017-51-2P Tallahassee, FL 32312

e Tallahassee, FL 32303¥vart O B Crange [J Adotion

HAME 32 NAME S & T NANCY BRADY

STREEY ADDRESS : 23 STKI 1 ADDRFSS 2074 Thomasville Road

cy-st-2e 34.L11Y-51-29 Tallahassee, FL 32312

e [ peceie PRROIT: - [l change 7 Addition
| N 420N 43000225559 ——6
l’ STREET ADDRESS 43 STRECT ADDRISS -08/01 97--011 1001

oY1 L4DT7-51-2P RRRb], 2% kEeERG], 2%
FE 1 pEtete S1HILE ] O érange ] Addition

HAME 5.2 NAWL

STREEF ADDRESS 53 STREET AUDRESS

GITY - $1- 2P 54CIY-S1- 7P

TINE "1 pELETE 61TMLE d; Change [ Addition

FANL 62 NAME .

STREET ADDRESS 63 STRLT ADURESS ‘ ,a/ﬂ/\

Y-St 64 CITY-5T- 2P % /\

14. | do hereby certly that the information suppaed wilh this filing does not qualify for the exemption slated in Sgction 119.07(3)(i), Florida Stalules. | furlher certify thal the

informalion indicated on th s annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I .am an othcer ar direclor of the corporation or ihae receiver or frusice empowereo to ©xecule this report as required by Chapler 607, Florida Statutes: and that my name
’ -

appears in Block 12 o Block 13 if changod, or on an attachment
SIGNATURE:" }%,W_ ) Y dent 7-3/ =57 §0.524-4o72
SIGNATURE AND T, OR PRINTED NAME DF SIGRING, ICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (9/96)



