PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

Secretary of State
= DIVISION OF CORPORATIONS

DOCUMENT # F’94bOOO1 1482 (4)

1. Corporation Name

WILKERSON TRANSPORT INC.

LT

| Principal Place of Business Mailing Address
3856 KATHLEEN OAKS PO BOX 444
LAKELAND FL 33808 KATHLEEN FL 33649
3. Dat ted or Qualified | 3a, Datggf Repaort
070871854 081711668
2. Principal Place of Business 2a. Maling Address 4. FEI Nymbar Applied For
[21] |26} %9%223607 Not Appicable
L. Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certilicate of Status Desired 0 $8.75 Add-mona]
22} m Fee Required
Cry & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
23] m Trust Fund Conlribution Added to Fees
o] Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
EI ;;l 2?' El Florida Statutes [] Yes [Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WILKERSON, BENJAMIN L SR
B2| Strest Address (P.O. Box Number is Not Acceptable)
3656 KATHLEEN QAKS
LAKELAND FL 33803 83
84| City FL 85| Zip Code

11. Puarsuant to the provistons 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 Florfida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Secton 607 0505, Florida Statutes.

SIGNATURE | . __ R e e e e e _
Sigratare typed or prnted name of registared agent and utle if apphzabla (NGTE: Reg-stered Agent sigrature required when reirnstatiog! DATE

12. p QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE DELETE 11 TITLE Chary Addition

e WILKERSON, RONALD P. = L Dt O

SIREET ADORESS 3704 KATHLEEN OAKS 1.3 STREET ADDRESS

CITY - ST-21P ‘LA‘KELAND FL 140NY-ST-2P

TNLE VP [] DELETE 2 1TITLE [ Change [} Addition

Nt WILKERSON, BENJAMIN SR. 22 NAME

STREET ADOIRESS 3656 KATHLEEN OAKS 73 SIREEY ADDRESS

CITY -S1-2IP LAKELAND FL 24CHY-S1-2IP

THLE [ DELETE 3 1TITLE [0 Change  [[) Addition

NAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

Ty -§1-7IP 34011Y-51-2IP

TILE [] DELETE 4 1TINE [] Change  [] Addstion

RAME 4.2 NAME

STREET ADDRESS 4.3 SIREEY ADDRESS

CITY-$1-2IP 44 CITY - 5T-2IP

L (] DELETE 5 1TILE [ Change ] Addilien

NAME 5.2 NAME

STREF1 ADDRESS & 3 STREET ADDRESS

Cilt-$1-7P 54CITY-51-71P

TITLE [T DELETE 6.1 THLE [ Change [ Addition

NAME 6.2 HAME

STRELY ADDRESS 6.3 STREET ADDRESS

GHY-§1-2P £4 CITY-S1-2p

14. | do hereby certily ihat the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Stalutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatureg shall have the same legal effect as if made under
oath; 1hat | am an officer or director of the corporation or the receiver or trustee empowered to executa this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

4

SIGNATURE: gy . % Bavaamy L ML@%{Z”? % 19899288

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtin s Prona &

CR2E034 (12/95)




