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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Zip Code

84| Gity 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgewlyes, typed or prnled name of registerad agent and Wt it applicatle {NGTE: Regislared Agenl signalure requived when rainstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T peLee 11TMLE . [ Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-ST-2IP 14 CITY - 51-ZiP
TIME 1 DELETE 21Ti7LE [ cnange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-S1-2IF 2 4CIY-51- 0P
TIME [T DELETE 3ELE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P 34.0TY-8T- 2P
TITLE T DELETE 44T ~ [J Change  [J Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-3T-2IF
TME 1 peLETe 51THLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-87-2IF 54 CITY-S1-2IP
Tme 3 DELETE 6.1 TIMLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-ST-2IP 64 CiTY- ST-2IP
4. | hereby cariy that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the recaiver ar Lrustce empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my neme appears in

Block 12 or Block 13 if CFW cyauachment w%addre .
o /'I// r/ P R Y 2 I 7 PR o AP BaidS WS e e

PROFIT AR FLORIDA DEPARTMENT OF STATE 5 9 9 8 .
CORPORATION 25910 Sandra B. Mortham Apr 151 8:00am
ANNUAL REPORT WS, Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
DOCUMER PO3000083851 (4
BUGGS TRANSPORTATION, INC.
RN AR
6904 NORWOOD AVE P.O. BOX 2125
JACKSONVILLE FL 32200 JACKSONVILLE FL 32203
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3214511 Not Applicabla
Sulle. Apt. ¥, etc. Suite, Apl. #, alc. - . $8.75 additional
E‘ -2—_’] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
m ;;I Trust Fund Contribution O Added to Fees
Zip Country . Zip Country B. This corporation owes or has pald the current year Intangible
-2;] 25] 20} @ Personal Property Taxdue Juna30. [JYyes [ No
%. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent
OUTLER, EDWARD T 81| Namo
6804 NOHWOOD AVE 82| Strest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32208
a3

CR2E034 (10/97)



