FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i3
CORPORATION %k
ANNUAL REPORT

1996 s _
DOCUMENT # P94000041872 (0)

FLORIDA DEPARTMENT OF S1ATE
Sandra B Monbam
Secretary of State

DIVISION OF CORPORATIONS

J. BURD TRUCKING, INC.

T

Principal Place of Business Maiing Adlrh;a
13189 B7TH AVENUE NORTH 13189 87TH AVENUE NORTH
SEMINOLE FL 34645 SEMINOLE FL 34645
3. Date Incorporated or Qualited 3a. Cate of Last Report
2. Princxpal Piace of Business T _2a. Maing Address - T TR Rumber 'Applied For
2i 26| 59-3250030 Not Appicable
ite: 4 Suite: . i
Suite, Apt. #, lc. Suite, Apt. #, etc 5. Certihcate of Status Desired 0O SBJS Add}“ona'
22 ;l Fee Required
Cry & State | Gily & State 6. Electon Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contnbution P Added to Fees
Zip L. Country o dp | Country 8. This corporatian has liabilite S intangible tax under § 199.032,
—l:;l 251 o 29} 30-[ Florida Satutes ves [dNo
9, Name and Address of Current Registered Agent 7 | T 4o, Name end Address of New Registered Agent
81 Name
BURDUE. JAMES R | 82| Streat Address (P.C. Box Nurriber is Not Acceplable)
13189 87TH AVENUE NORTH
SEMINOLE FL 34845 &3
84| Gty FL lasl Zip Code

7. Bursuant 1o the provisions of Sections 607 0507 & 67,1608, Flarida Slatdles, the above named corporation subsmits this slatesment for the purpiose of changing its regislersd office
or registered agent, or boltn, in the State of Floida Such chango was aathorized by the corporation’s board of drectors | heieby accept the appontment as registered agent. 1am
famihar with, and azcept the obhgabons of, Scotion 607.050%, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE . . B L i
St e, typand Of pracled niert e O rageteroct 2o g e 2 I PLOTE Feagedee el Agen ! s afaalion o bt e nntating DALY

12. e OFFICERS AND DIFE CTORS 1B ADDITIONS/CHANNES T GFFICERS AND DIREGIORS IN 12—

THLE (C} DELETE 1ITRF -G EFCfange [ Additoe
P W, SH, TR

NAME BURDUE, JAMES R | 12 Nape

saeeraochess | 13189 87TH AVENUE NORTH 13 59REF 1 ADURESS W

CIY-ST 2P SEMINOLE FL 34845 14 00Y-S1-2F o y

TTLE [C] DELETE 2 111LE [ Crange  [] Additicn

NAME 22 HAME

STREET ADDHESS 2 3STAEE] ADDRESS

LLLE- 1 e o P RARTYCST IR L

T [ DELETE JUTLE () Change [} Additon

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2F L R 34CHY-ST-71P

nTLE [} BELETE 4 1 LE [ Change [ Addition

NAME 1.2 NApE

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2P R 44TIN-S1aF .

THILE (] DELETE 5 1TIILE [ Cnange [ Addition

NAME 57 NaN

STHFE | ADDRESS 9 SIALL ] ADDRESS

CiTY-S1-7P o S40TY S1-2P o By

TITLE [IDELETE 61 TITLE 1 Changs [ Addion

NAME £2 NSME

STREET ADDRESS & 1STREE] ADDAESS

CI3Y-S81-2F 64CITY-§T-7P

14, | do hereby certify thal the infarmiation suppliced wilrs 1his fitng is voluntarily furnished and does nat quali‘y for the exemption stated in Section 119.07(3)lk). Flarida Statutes. 1 further

certify that the information indicated on this annual rapor ar supplemental annual repod is true and accurate and that my signature shall nave the same legal effect as if mad under

oath; that | am an officer or dreclor ©f the corporabgn or the gecever or trustee empoviered to execule this repart as requrred by Ghapter 607, Florida Statates, and that my name
ciFfient with an address

'l - dac-9¢  §is392 ¢/

TED HAMP OF SIGNING OFFICER OR DIRECTOR Dl Dr i Pruwes 1

A PN e T




