FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP/RTMENT OF STATE

Kathe -ine Harris

Secretary of State

DIVISION OF CORPORATIONS

4. Corporz tion Name

SUWANNEE MATERIAL CARRIERS, INC.

DOCUMENT # pg3000056438

HWY 49-260TH PLACE
BRANFORD FL 32008
Us

Principal P'ace of Business

P.O. BOX ¢

Mailing Address

BRANFORD FL 32008

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 024 ***150.00

ARG MR RIT W

DO NOT WRITE IN THIS SPACE

. Date I corporated or Qualifed

08/09/1993

4

[23] 29]

[30]

o

Persoal Property Tax. Oves

2. Principe | Place of Business 2a. Mailing Address . FEI Number Applied For
|21] 26] 59-3 187757 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e P . Certifc ate of Status Desired O $8.75  dditiona
E ;‘ Fee Re juired
City & fitate City & State . Electicn Campaign Financing O $5.00 vay Be
;! E| Trust IFund Contribution Added t) Fees
__| Zip Country Zip Country . This corporation owes the current year Intangible
2

9. Name and Address of Curren: Registered Agent

pry

. Name and Address of New Register:d Agent

PZRRY, JO ANNE T
ROUTE 6 BOX43%A
LAKE CITY FL 32025

Yuy-e

81| Name

82| Street Alddress (P.O. Bo < Number is Not Acceptable)

83

84| City

' Zip Code

FL !85

office o registered agent, or b

11. Pursuant to the provisions of 5actions 607.050.2 and 607.1508, Florida Stattes, the above-named crporation subm.ts this statement for the purpose of changing its registered
oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the apocintment as req|istered
agent. | am familiar with, and accept the obligaiions of, Section 607.0505, F onda Statutes.

SIGNATUIRE
Signatura, typed or printed n ime of registered ager t and ttle if applicabls. (NO 'E. Regislered Agent signalure rac uired when reinstating» DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PVST [J DELETE 11TITLE [JChange  [] Addition
NAME PERRY, JO ANNE T - 12 NAME
sweetanor:ss| RT. 6 BOX #4358 | Yy ‘-[ - 13 STREET ADDRESS
CITY-ST.2IP LAKE CITY FL 14CITY-ST-ZP
TITLE [J DELETE 21 TITLE [[IcChange  [[] Addition
NAME 22 NAME
STREETADDR:ZSS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2IP
TIMLE {] DELETE 31 TITLE [(Change [ Addition
NAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
CITY.ST-2IP 34, CITY-ST-2IP
TTE [J DELETE 41TME [Clchange [ Addition
NAME 1.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 5% 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2IP
TITLE [ DELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. { hereoy certify that the information supplied wih this filing does not qualify ‘or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the i formation
Tyrate and that my signzlure shall have t1e same legal effect as if made under oath; that  am an

indicated on this annual report or supplementa annual report is true and

officel or director of the corpor ation or the rece ver or trustee empower,

Block 12 or Block 13 ifch&j‘ oronana

SIGNATURE:

¢ hment with an address,
/—

TYRED 012 PRINTED NAME OF SIGNING DFFIC

| other like empowered

tc #xacute this report as rc quired by Chap er 807, Florida Statules; and thet my name appears in
ith

Yo,

001846¢

CR2E034 (11/98)

=R OR DIRFCTOR

Date Daytime Phone #

Goy-G35.,55 1



