 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
! q‘ FLORIDA DEPARTMENT OF STATE Apr 28 1997 SOOam

PROFIT
Sandra B. Mortham

CORPORATION .
Secpstiuvofsrm'é i Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
'DOCUMENT # P94000079324 (7)

1. Corporation Name

PIGEON TRUCKING, INC.

T

B ipal Pince of Business Mailing Address
512 WEST ADAMS STREET 512 WEST ADAMS STREEY
JAGKSOMNVILLE FL 32202 JACKSONVILLE FL 822024604

3. Date Incorporated or Qualified | 3a, Dale of Lasl Report

10/27/1954 02/01/1896

[ 2. Principal Place of Hos . Mailing Address 4. FE} Number Appliad For
R 59-3277604 Nat Applicablo
_ Sule Apt b elo Suite, Apt. #, elc. ' » ) $8.75 additional
22[ 21‘[ §. Cerlificate of Status Desired C] Fae Required
v g St | City & State 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution d Addad to Fees
| . Country L dn Country 8. This corporation has liability for intangible tax under s. 199,032,
24| e 28] [30] Florida Statutes Oves [Jno
e B Am Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BROWN, SUSAN F 81| Name
512 WEST ADAMS STREET B2| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
a3
- 84| City FL 85| Zip Code

= ol Sections 607,050 and 607, 1508, Florida Statutes. te above-named corporation submits This statement for 1he purpose of changing Tts registered
o*ce or registered agent, o both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent L ans tamikar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

SIGNATUR

] Eoce gt byl e g d (NOTE Registorea Agent s-gnature required when re nstating) DATE T
[z or chm NG DIHECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hT”HE T PD S D DELETE 1A NTLE i Change T T addition
Nkl JOHNSON, TIMOTHY D 12 NAME
st avores | 2768 COFFEE DR 1.3 STAEET ADDRESS
orowoe | VALDOSTAGA o 1£0Ty-8121P
e (VD T orcete 24 TLE [ TChange ] Addilion
WAt JOHNSON, TIMOTHY D 22 NAME -
siee aeniess | 2768 COFFEE DR 23 STREET ADDRESS
arveseon | VALDOSTA GA 2ACTY-5T-2P
T ispT T T [ oELEE 31 TITLE X Crange - L] Addilion
Nkl JOHNSON, TIMOTHY D 22 NAME
st e | 2768 COFFEE DR : 4.3 STAEET ADDRESS
L presor | VALDOSTA FA 34 OY-§1- 2P
- i‘;T_F T T I “"““‘——'""*—"“”‘—"—WE 41 THLE D Cllange E] Addition
NAL: JOHNSON, TIMOTHY D ' 4 2 NAME
st anoitss | 2768 COFFEE DR 4.3 STREET ADDRESS
arvstor | VALDOSTA GA A4 CITY-ST-2P
T T T T T DELETE 51 THILE T X cnange 1 Aadition
L 5.2 NAME
§7HE T ANGH S 6.3 STREET ADDRESS
‘ - 54 CITY-ST-21P
I T BeceTe 61 TITLE [ change [T aoditien
6.2 NAME
6.3 STREEY AODRESS
£.4 CITY-5T-2P

Y Vsupphed with this Hing does not quality for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the
o tion incdi 1on thls annual reporl or supplernonlal annual report is frue and accurate and that my signature shall have the same legal effect as if mada under ocath; that
Far an ollicer of drector of Ihe corporation o tho receivar or trustee empowered to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Biack 12 o Hioek 13 if changad, or on an attachment with an address.

SIGNATURE: s.mMm#

[Smues 7

[ate Daytime Phone #

0029839

CR2E034 (9/96)



