FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N,
DOCUMENT # P93000051011 (3)

1. Corporation Name

BLUM'S TRUCKING, INC.

ARSI O W

i, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
ROUTE 3. BOX 645 ROUTE 3. BOX 645
HILLIARD FL 32046 HILLIARD FL 32046
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1993 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
.- —
21] 28] 58-1682959 Not Applicable
| Suite, AL #, etc. | Suite, Apt. #, ete. 5. Certiicate of Status Desred a $8.76 Add‘ilional
zz-l zﬂ Fea Required
[ Ciy & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip | Gountry Zip Country 8. This corporation has lahility for intangible tax under s 199.032,
E{L 25] Eﬂ EI Florida Statutes [1 Yes [INo
L g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DAV‘S, GERMAIN 82| Street Address P.0. Box Number is Not Acceptabie)
ROUTE 3 BOX 845
HILLIARD FL 32046 83
84| Ciy EL Jsj Zp Code

13, Pursuant 1o the provisions of Sections 6070502 and BO7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agend, or bolh, in the State of Tlorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___. .. . . o N e e
Eijratu-e. fyped or £ rrtad name of registersd agent and tte 1 applcable (NOTE: Registered Agant siguatare required when reinstating! DATE

12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLF PTD [] DELETE 1.1 TITLE [ Change [ Addition

NAME DAVIS, GERMAIN 12 NAME

STREE] ADCRESS ROUTE 3, BOX 645 1.3 STREET ADDRESS

GTY-S1-2P HILLIARD FL 32046 14 CITY-§1-2P

THE [ DELETE 2 17I0LE {J Change [ Addtion

HAME 22 NAME

STREET ADORESS 2 3 5TREET ADDRESS

CHiv-S1-2iP 24 01y-5T-21P

TILE () DELETE 31TILE [ Change  [] Addition

KAME 32 NAME

STREET ANDRESS 33 STREET ADDRESS

CHY-ST-2IF 34 CITY-§T1-21P

TITLE [] DELETE 4.1TITLE [] Change  [] Addilion

HAME 427 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-51- 2P 44CITY-S1-2P

TILE [} DELETE 5 1TTLE [ Change  [J Addition

KANE 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-ZP 54 CITY-5T-71P

THLE [] DELETE 6 1TITLE [ Charge  [] Addition

NAME €2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST- 2P 64 CITY-ST-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informaticn indicated on this annual report or supplemental annual report is true and accarate and that my signature shalt have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 exooute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block f13 if changed, or on g chrnent with an address.

SIGNATURE: ﬁggpmw_ﬁaws . Vé%?/ié______?OZtﬂitiﬂ.J

NAME OF SIGNING DFFICER | E Daylnia Plone #

r

[

" SIGNATURE AND TYPED OR PRIN

CR2E034 (12/95)



