FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROHT s FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOGUMENT # PG4000058707 (8)

1. Covpural of Mame

RAM TRUCKING, INC.

e R AR

I

Prrncipal flane of Buer

fT 3 BOX 106E RT 3 BOX 106
LAKE GITY FL 32025 LAKE CITY FL 32025-9424
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
-jlzl----'-'f-\"ll.':i.] wal Piace of Busmess _gn. Mailing Address 4, FE| Number Applied For
21 R | S __ 50-3260230 Not Applicable
S, ApL# ol Suile Apt. 4, etc. H iti
L ' L' Hhe A B. Carlificate of Status Desired D $8'75 Additional
2 ] Fee Required
Gty & Bk | City & State 6. Elgction Campaign Finanging ss.oo May Be
o 28] Trust Fund Contribution ) Added to Faes
2ip L& Country B. This corporation has liability for intangible tax under 5. 199.032,
o ee] [30] Florida Statutes Clyes @™o
i el - of Current Registerad Agent 10. Name and Address of New Registered Agent
FIELDER, MARTHA B 81| Name
RT 3 BOX 106E 82| Siieet Address (F.O Box Number is Not Acceplable)
LAKE CITY FL 32025
a3
84| City FL 85| Zip Code

hs 67,0502 and 607 1508, Flonda Siatites, the above-named cofporabion submits fhis siatemant Tor the purpose of Ghz nging its registered
lered ggonl, o bathin the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i with, and accapl Ine obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

.mzt}nu (AT a.';’-’i(:ah“e {NDTE R:z;aistaraa Agert signatuie requered when ranstaling) DATE

Bt bypert o v e of
& | 1

12 OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
A P I I DELETE T NTLE [T range ] Addition
el FiELDER, ALTON B JR. 12 HAME
creracvai s | AT, 3 BOX 108E 1.4 STAEET AGDRESS
e e | LAKE CITY FL 32025 14 CITY-ST-2IP
| e B VPS e [T peLeTe Z1TINLE [Jchange [ Addition
HAME FIELDER, MARTHA B 22 NAME
sise: 1 aoomiss | RT. 3 BOX 108E 23 STREET ADDRESS
SHY-S1 LAKE CITY FL 32025 2 4 LATY-S1- 7P
rir} o '|' T mmLETE 31TITLE [ Ghange [ Additian
e LEMING, ROSEANN F 32 NAME
siee aceins | RT, 3 BOX 106E 31 STAEET ADDRESS
| ovsoe | LAKECMYFL320S 34 oiy-51-20
K [ oeLEdE LTILE [Jchange [ Addition
Hat 4 2 NAME
SIHEST ALK S 4,3 5TREET ADDRESS
{ iy 50 B ] 440ITY-3T-21P
AL e o [Tee T
N 52 NAME
STHIE L BT ES 53 STREET ADDRESS
54CITY-57-2P
T T e ‘WE &1TIME 1] Change D Addition
Hali 6.7 NAME
TR ATRE, 6.3 STREET ADDRESS
. _',”. PR P S B4 CITY- S]‘ [43
14, 1o Lerety aortily that he information supplicd with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the

it forrnaton mchee(ed o tnis anoual report or supplemertal annual reporl is trge and accurate and that my signaturs shall have the same lega! sffect as if mads under oath; that
Larm an officer of droclor of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeiars in Bleak 12 or Block 134 changed, or on an atlachment with an addrass.

SIGNATURE: ‘PW\aathe - MarthaBfielder  04/31/97  904/255-4330

INTED NAME OF BIGNING DFFICER OR DIF ayt e Fenn §

0018392

CR2ED34 (9/96)



