FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

PROFIT AP0 FLORIDA DEPARTMENT OF STATE .
CORPORATION Yy Sandra . Mortham May 02 1997 8:00am
ANNUAL REPORT - Secretary of State S f S
; 1997 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
1D MENT # ( ) )
¢ | DOCUMER P94000082569 (2
MARMONT TRUCKING COMPANY, INC.
Principat Place of Busingss ~ Mailing Address “II"IH I‘I ||HIII|” III“"I" "m II‘I' lml "II”IHI I”"m”lll
ROUTE 2. BOX 2776 P.O. BOX 241 ‘
BELL FL 32619 BELL FL 326190241
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
1 0/1904 08/06/1996
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 el 593282870 Nol Applicable
Sulte, Apt. #. etc. - Sulte, Apl. #. clo. 5. Cerldicate of Status Desired [___] $8'75 Add.iiional
L] S 271 e Fae Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
S L L ZI}] e Trusl Fund Corributicn O Added to Fees
r Zip Country _Ap Country 8. This corporalion has liability for inlangitle tax under s. 199.032,
b |2a . . 30] __ Florida Stalules Dives {lno
) 9. Name and Address of Current Registered Agent ) . 10, Name and Address of New Registered Agent
MONTGOMERY, MARGARET 81 Name
RT 2 BOX 2775 82| Stree! Address {P.0. Box Number is Mol Acceptable)
343 ALMERIA AVE. L] _
BELL FL 32619 83
g4| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sechions 6070602 and 6071508, Florda Statules, the above-named corporalion submils this statement for the purpose of changing its regislered

office or registerad agent, or balh, in the State of Horida, Such cl'iango was authorized by the carporation's board of dircclors. | hereby accept the appoinimeant as registered
agent, | am familiar with, and accepl the obtigations al, Section 607.0505, Florida Statutes. /f /?J -

SIGNATURE

Signature. typod of printed hank: o teg-lered agent ond Wi il g " (NOTE Fagislpred Agent sigralue 1equire when reinsiating) I SV ¥ 13

12, OFFICERS AND DIRECTORS | 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P T T T T T ke e Tchenge [T Additon | &

F oL e MONTGOMERY, TIMOTHY J 1.8 NAE 3
streer aooress | ROUTE 2, BOX 2776 14 STREET ADDRESS o
CiTY- T-2P BELL FL 32819 14CTY-5T-7P &
MLE [Joeere 21HILE [ Change ] Addition |©
NAME 22 NAME
STREET ABDRESS 28 SIAEE] ADDRESS
CITY-ST- 21P 2.4 CIIY-81-7iP
TME I I 0T 31 TALE ’ {1 Change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STKLE( ADDRESS
CITY-87-2¢P - 34.G1Y-S1-2IP

b me T DeLETE 417M1LE {Johange ] agdition

Eo ame 47 N
STREET ADGRESS 4.3 STREFI ADDRESS
CITY-S7-21P e T Y
TITLE TT e 5.1 WILE T Change 1] Addiion
NAME 5.9 NAME '

§ | STREETADDRESS 5.3 SIREET ADDRESS
{ITY-5T-21P RSt
TME |mpEtar 6.1 TILE [Tcrange U acdition
NAME £ NAME
STREET ADDRESS 63 STREFT ADDRESS

o Lcnv-sr-2e 64 CITY-51-2IF

14, | do hereby cerlify that the inforpation supphicd wif
Information indicated on this agfival ro;‘;{)ﬁ -8
1 am an officer or dircctor of e corpration or
appears in Block 12 or Blgc! i
L

2 /
c_e?{ol qualily for the exemption slated in Section 119.07(3){i), Florida Statules. | further cortify that the

porl 15 rue. ang accurale and that my signature shall have the same legal eflect as if made under oath, that
¢ierod o excoute this reporl as required by Chapler 807, Florida Stalules,; and that my name

s V474 [ 1770 139201t a_\%)ﬂ Cnf Camaz /s

(&)
H)

MIARLATI ISP~



