PROFIT
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT .;. q ‘@\/Ef Secretary of State Secretary Of State

1997 .o DIVISION OF CORPORATIONS

DOCUMENT # P93000085834 (8)

. Corporahan Name

TR-STATE ROADWAY SPECIALTIES, INC.

Maiiing Addrass ”"“I“ ul Iml “m Ilm ||||| "m IIII! "m ml' "l“ "m Im ||||

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

i Piace o Businoss

ROUTE 2, BOX 1005 ROUTE 2. BOX 100§
BLOUNTSTOWN FL 3242 BLOUNTSTOWN FL 32424-9571
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 12/10/1993 02/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4. F&I Number Applied For
2] ) 59-3146343 Not Applicabe
 Suite, Apl#. et ) Suite, Apt. #, etc. B . $8_75 Additional
E"’} p 5. Certificate of Status Desired 0 Fee Required
,,,,, Gty & State | Ciy & State 6. Election Campaign Finanaing $5.00 way Bo
_2_:1]__ o 2—5]_ Trust Fund Contribution Added to Fges
_dw . Courery Zip Country 8. This corporation has Habtity for imanglble 1ax under 5. 199.032,
[2_1] ] 25] ~ Eﬂ e ;EI Fiorida Statutes N ves [ no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
b ey T
OVERHOLT, LARRY L 81| Name
ROUTE 2. BOX 1005 82| Street Address {P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424 -
B4| Cily FL 85| Zip Code

[™11. Fursaant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase 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 directars. | hereby accepy the appointment &3 registered
agent | am il with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE  _

Sicp

S EF e O st 60 Vgt gend and Wi ¢ Sppheabie NOTE: Reg stered Agen) signaiure required when felnstatingy DATE

L2 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Eina DPST [T TELEE 1T [ -y Ll chenge [T Addition
NAME QOVERHOLY, LARRY L 1.2 NAME
siee aponss | ROUTE 2, BOX 1005 13 STREET ADDRESS

| ciesiae | BLOUNTSTOWN FL 32424 14 CTY-ST- 2
T v N DELETE 21 THLE D;ru-l-or ] Change [.:] Addition
" OVERHOLT, TITUS J et . | uem Ouerheold, Tihus J. neie’ he |3'“
sinrrt anoniss | ROUTE 2, BOX 1004 2asTreeT aookess | R, @ BOX 100H ne IO‘f\ '

| onvsroe | BLOUNTSTOWN FL 32424 2aom-siie | ®lountstown, FL- 834ad
Tt D [T oeLere 31TITLE . Addition
HAaE OVERHOLT, CARMEN 2.2 NAME
st anestss | ROUTE 2, BOX 1002 3.3 STREET ADDRESS

| cer-siee | BLOUNTSTOWN FL 2424 34.0NY-ST-7P \
i D [T okLTE 41TMLE [T Change (] Addition
HAME OVERHOLT, MARIE 4.2 NAME A
siezranckiss | ROUTE 2, BOX 1002 43 STREET ADDAESS :

| v | BLOUNTSTOWNFL 32424 44Y-5T-2P .
I D [T DeLETE 81TILE [T Change ™~ [] Addition
KA QVERHOLT, LEROY 5.2 NAME
sweeranneess | ROUTE 2, BOX 1002 53 STREET ADDRESS

oy s BLOUNTSTOWN FL 32424 54 LY~ 572 _
T [Toeene 61 1MLE ] [T Change ™ T Acdilion
s sz ODO002 185220
SIREEFADRESS 6.3 STREET ADDRESS -.[}5_.181;9?-—{]1022--0] B as

RLELLAEAET LI S 64 Cily: ST- 2P J.M@Sl}.ﬂn 519047
14. 1 da hereby corlify that the Information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforrmation indicaled on this annug
I am an ofticer or d-ractor
appars in Block §@

SIGNATURE:

1 reporl or supplemental anhua! report 15 true and accurate and that my signalure shall have the same lagal effact as if made under oath; that
ration or thegeceiver or lrust':n?1 empowered 1o executa this report as recquired by Chapter B07, Florida Statutes, and that my nama
aiachment with gr.address

s Ruis: 04-30-91 odum-3534
0054488

R Daytirne Prone 4

i s, FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2EG34 (9/96)



