PROFIT
CORPORATION
ANNUAL REPORT

1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secfetary of State
CIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

JAMES R. SPENCER TRUCKING, INC.

Principal Place of Business

P.O. BOX 1472
HOMOSASSA SPRINGS FL 344471472

Mailing Address
P.O. BOX 1472

HOMOSASSA SPRINGS FL 344471472

DO NOT WRITE IN T

FILED
Apr 13 1998 8:00am
Secretary of State

HIS SPACE

TG

3. Dale Incorporated or Qualified
2. Pringipal Place of Business 723. Mailing Addross 4. FE) Number Applied For
21 _ o @77 53-3236938 Nat Applicable
Suite, Ap1. #, stc. Sulle, Apl. #, etc, . iti
P P B. Certiticate of Status Desired | $B 75 Additionat
;l ;‘ Fa¢ Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;3-[ o El Trust Fund Conlribution Added to Fess
Zip Country | 7w Country 8. This corporalion owes or has paid the current year Intangible
;l 25 29] m Personal Property Tex due Jung 30 ves [ No

9. Name and Address of Curreni Heglstersd Agent

SPENCER, JAMES R SR.
4128 W. WHIPPOORWILL ST.
HOMOSASSA SPRINGS FL 34447

10. Neme and Address of New Registered Agent
8% Name
82| Streol Address (P.O. Box Number is Not Acceptable)
83|
Wr Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions G07.0502 and 6071508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its ragisterod_‘
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agenl. | em familiar with, and accept the oblgations of, Section 607,0505, Florida Statutes,

SIGNATURE __ e U I R . .
Sigmlulvul_y"[ﬂr:’ proted nanj(‘or_u:|:|cn1 AGrnt F‘TJTE'_':_",‘?_'LNW‘ (N_EEL Aegislered Agent slgnature required when seinstatng) DATE p

12, CFFICEAS AND DIRECTONS “-I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o

TIE D T 7 beiete 1.1 TITLE [T Change [ Addilion E

NAME SPENCER, JAMES R SR. 12 NAME 3

steeraooriss | 4128 W. WHIPPOORWILL ST. 13 STREE] ADDRESS &

CiTY-SF-2iP HOMOSASSA SPRINGS FL 34447 14CNY-5T- 7P &

TLE - T [T oeLeSe 21 TILE Tlchange [] Adgiton | O

NAME 27 NAME

STREET ADORESS 23 SIREET ADDRESS

CIY-$7-2P 2 4GiTy-S1-2P

TIFLE - o I W T AT TIE [T Grenge L] Addition |

NAME 32 NAME

STREEF ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34 GTY-81-79

TITLE T [J beLeTe a1 [Tchange ] Addition

HAME 42 NAME

STREET ADDRESS 43 STRFE] ADDRESS

CITY-§1- 2P 4454 -5T-2IP

LE T T e 5171LE [eenange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRLET ADDRESS

Citr-$1-2IP 5.4 CITY-$1- 2P

TITLE T [ Gl B1TMILE T change ] Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-S1-20 6.4 1Ty -ST-21P

indicated on t

o o 4 | '

. .

14. I hereby cer[irg that the information supplicd with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthor certify that the information
is annual roporl or supplemental annual reporl1s truge and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or direclor of the corporation or the receiver or truslee empowcered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed. or on arliE.chnmnl with an addross,

-WhMV&@Oan}n I T PO L“’;Ha/ ety enlE l




