e |

FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

( PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 2

Sandra B, Mortham
ANNUAL REPORT

1 996 Ty DIVISICS;JC:;E]C%?:P%?ETIONS
DOCUMENT #  P94000026909 (9)

1. Corparation Name

JAMES R. SPENCER TRUCKING, INC.

MR

Principal Place of Business Mailing Address
P.O. BOX 1472 P.O. BOX 1472
HOMOSASSA SPRINGS FL 34447-1472 HOMOSASSA SPRINGS FL 34447-1472
3. Date Incorporated or Qualited 3a. Date of Last Report
04/07/1994 05/01/1985
2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26] 593236938 Nal Applicabla
. Suite, Apt. 4, etc . Suite, Apt. #, elc §. Cerlificate of Status Desired I $B'75 Add,i“o"al
22| L 27 Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
ngﬁ T 28] _ Trust Fund Contribution 0 Added to Faes
_Zp Couniry | 4p Country 8. This corporation has habilty for intangible tax under s 199.032,
24| 25 29] [30] Florida Statutes O Yes [INo
9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPENCER. JAMES R SR. 82| Street Address (P.O. Bax Number is Not Acceptable)
4128 W. WHIPPOORWILL ST.
HOMOSASSA SPRINGS FL 34447 83
84| City FL |asJ Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registercd agent, or both, in the Stata of Florida. Such change was awsharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0305, Florida Statutes.

SIGNATURE e e e e . ... e e e
| _Slgnat- i, yped or privled narme of regislered agent and W e it appirarde. NOTE" Reyg stered Agunt sigrature reuure:d when reinstatingl DATE 6
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 g’
TILE D [ DELETE 11 TITLE £ Cnange  [] Adetion |+
HAME SPENCER, JAMES R SR. 1.2 NAME 3
SIRFET ADDRESS 4128 W. WHIPPOORWILL ST. 1.3 SIREET ADDRESS 2
LIV-SI-ZP HOMOSASSA SPRINGS FL 34447 14 CITY-S1-21P &
e LI DELETE 71 TILE [ Charge [} Addtion | O
KAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| bmestae —_ Z40ITY-ST- 2P
TIHE [] DELETE S1TIMLE -« [J Change ] Addition
NARE 32 NAME
STREET ADDRESS 33. STAEET AGDRESS
| cny-s1-2w 34CY-51-20
TILE [JOELETE 4 1THLE [) Change [} Addition
NAME 42 NAME
SIREFT ADRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2iP
TIRLE [] DELETE 5 1TILE [ Chenge [T Addition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
| ory-stzp | _ 54 CITY-ST-2P
TITLE (] OELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST- 2P

14. | do hereby certity that the information supplied with this ting is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Forida Statutes. | further
oertify that the informaten indicated on this annual report or supplemental annual report is frue and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or diretor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my_name
appears in Biock 12 or Block 2 if changed, or on an altachment with an addrass. -

SIGNATURE: __ Uy #C LA
Bk E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




