FILE NOW: FILING FEE AFTER MAY 11§ $225.00
| r PROFIT i

CORPORATION
ANNUAL REPORT

1996 EH

A, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

;_9,'3' DIVISION OF CORPORATIONS

DOCUMENT # P93000056438 (3)

1. Corporation Name

SUWANNEE MATERIAL CARRIERS, INC.

T

Principal Place of Business Mailing Address
HWY 49-260TH PLACE P.O. BOX
BRANFORD FL 32008 BRANFORD FL 32008
S
v 3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/00/1993 04/19/1985

| 2. Prjncipal Plage of Buginess p 2a. Maifi Adm 4. FEI Number Applied For
21 y 4 - 9. o ) lﬂﬂ €. |26 Rﬁ. ( 59-3187757 Not Applicable

Suite, Apl. ¥, etc. Suite, Apt. #, elc. $8.75 Additional

5, Ceriificate of Status Desired O Foo Required
equire:

2]

|27}
Gity & State iy & State 6. Eiection Campaign Financing $5.00 May Be
23] D2a n(‘:mf&( | ﬁf,t 28] %ﬁa nfovd l//( 1 Trust Fund Gontribution 0 Ackded to Faos

! 8. This corporation has liability for intangible tax under s 199.032,

Zi niry 2 ntry
m \3 3 ] 6 2 25 gz‘/b!-)/f And (a’r';’;] 3}‘0 o g 35] gubt Wen net Florida Statutas O Yes [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl Name
PERRY, JO ANNE T 82 Suest Addross (P.0. Box Number s Not Acceptabio)
ROUTE 8 BOX 435-A
LAKE CITY FL 32025 83
84| City FL Iss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ __ . e e R o e e el
Sigrat-we, typed or prited name of registeren agenl and tike ¥ applicable. MNOTE" Rogisterad Agert signature required whan reirstatiog) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [CJ DELETE 11TTLE [7] Change  [] Addition

NaME PERRY, JO ANNE T 12 NAME

STHERT ADDRESS RT. 6 BOX 435-A 1.3 STREET ADDRESS

avsior | LAKE CITY FL 22025 gy 2

TILF viD [J DELETE 2 1TITLE [} Change [ Additon

NAME PERRY, LARRY E JR 22 NAME

STATET ADDRESS RT 6 BOX 436-A - 2 3 SIREET ADDRESS

o | LAKECTY L 33025 .

TILE [ DELETE 31 TI0E _ [ Cange [ Addition

NAME 32 NAME

STREFT ADDRESS 33, STAEET ADDRESS

Iy -51- 2P 34CHY-S1- 2P

THILE [] DELETE 4.1 TITLE [ Change  [] Addition

NAME . 4.2 HAME

SIHEET ADDRESS 4.3 STREET ADDRESS

Ciry-$1-2 440ITY-5T-2IP

TrLF [ DELETE 5 1TITLE 3 Change [T} Addilion

NaME 5.2 NAME

STREET ADDRESS 53 STREET AIDRESS

CHY-51- 2P 54 CITY-5T-2P

11LE [ DELETE 6 1TME [ Crange [ Addition

NAME 5.2 NAME

SIAEET ADDRESS £.3 STREET ADURESS

Ty -§1-712 64 0TY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the recgiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an at(ach@ﬂh an address.

(. W}"QO@vjﬂ_fj)&%J ] ,m‘/ifjfatéilﬁ__gﬁélﬂﬁ’d_ﬁ’

s

SIGNATURE: s :

EXGNATURF AND TYPED OR PRINTED NAME OF SIGNING O Daytuia Proe &




