FLORIDA DEPARTMENT OF STATE
Sandra B Martham

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sogrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000002t_143 (7)

1. Corporatan Name

NFC TRUCKING, INC.

[

Principal Place of Business Mailing Address

RT. 5. BOX 930 RT. 5. BOX 830
LAKE CITY FL 32024 LAKE CITY FL 32024
us us [ 3. Date Incorporated or Qualified | 3a. Date of L ast Report
2. Principal Place of Business o 2a. Malig Aadress ' & FE Nusrber Apphed For
;‘ . 26—[ o . 59-3220787 Not Applicable
it L H . Suite, Apt &oels iti
Sute, Apt. #, etc  Guite, Apt k@ §. Cerfcate of Status Desrad O $8.75 Ad(jltlonal
22 e 271 Fae Required
City & State | City & State 6. Electio.n Campaign FE"I'EIH(Ing 0 $5.00 May Be
’El 231 Trust Fund Conlribution Added to Fees
Zip Cauntry . i | Country 8. This corporation has labiity for intangible tax under s 199.032,
24] EI 29] 301 Florida Statutes P ves Ono
9. Name and Address of Currgrytﬂf!t_egi_g}feygdﬁﬁggmﬂ7W o 0. Name and Address_gl__ New Registered Agent
81 Nume
HOSE, RI'CHAFD A 82| Street Address (P.Q. Box Number is Not Acceptable)
RT. 5, BOX 830
LAKE CITY FL 32055 83
84| Ciy FL |es Zp Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.15608 Flofida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, ar bath in the Stale of Flodda Such change was author zed by the carparahion's bioard of drectors. | herghy accept the appointmenit as registered agent. | am
familar with, and accept the obl gatons o°, Secton 607.06505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE e e e e . - i . e B o
Blygaatie, ped o prirde § tess e ab g e ] gt @t 0t # eppbiat el At Ut ud 1o e e d bt bty DATE
12. OFHCEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
THLE D T [J DELETE N EEEIT [) Charge  [J Addilion
NAME ROSE, RICHARD A 12 HARE
STREET ADDRESS RT. 5, BOX 930 13 STHEET ADORESS
CIrY-SI- 219 LAKE CITY FL 32055 L 1ACITY-5T-2P
TITLE [ DELETE 2 ATIME [} Change [ Additior
AME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-57-2I° e 2401y ST-2p o
TITLE [J DESETE 31TILE [7] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIFY-57-21P o N 34CIY-S1-21
TILE [] DELETE 4 1TILE [J Change [ Additian
NAME 42 NAME
SIREET ADDRESS 4 3STREET ADOFESS
CY-ST-2F 44CHTY-ST-2F
TiILE [] DELETE 517TINE [ Caange  [] Addition
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRZSS
CITY-§T-27 540TY-ST- 2P
TITLE [ bEcETE & TITLE [ Crange [ Addition
NAME 6 2 Naht
STREET ADORESS 6 3 STPELT ADDRLSS
iy -ST-2IP 64CITY-5T- 2P

14. 1 do hereby certify that the inforriation suppied with this Eing is voluntadily furnished and does not gaal fy for the exemption stated in Seclion 119 073Kk}, Florida Statutes. | further
cerlfy that the information indizated on 1is annual report or supplementa’ annual repor 15 trug and accurate and that my sgnature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation o 1ne receiver or trustec empowered 10 exacato tis report as required by Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 or Block 13 if changed. or o1 an attachment vwith an address.

SIGNATURE? '[2——__$ D&, Rowe  Prec. W e ot o ST

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i P




