FILE NOW: FILING FEE AFTER MAY_V1 IS $225-00,,,,,_,_,
« . * PROFIT LR IATE j

B R FLORIDA DEPARTMENT OF STATE
CORPORATION o .% Sandra B. Mortham
ANNUAL REPORT ' r’g" Sccretary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT ¢  P95000015825 (9)_

1. Corperation Name

LONESOME DOVE TRUCKING INC.

I

IR

Principal Place of Busingss T " Vrili»‘lké‘w\rwrr.\ug‘;ddress
3803 BESS ROAD 3803 BESS ROAD
JACKSONVILLE FL 32277-120 JACKSONVILLE FL 32277-2120
| 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o N 02/24/1995
2. Princpal Place of Business 2a. Mailing Address 4, FEi Number . Applied For
[21] ) el 59 - 336S3 || Nt Apgiicable
Suite, Apt. #, etc. ey SVIE ADLA, G 5. Cerlificate of Status Daesired ] $8.75 Adqitional
?z] 27 ] Fee Required
City & State _ Gity & State 6. Election Gampaign Financing $5.00 May Be
;;] 28! Trust Fund Contribution O Added to Fees
Zip | Country . dp _ Country 8. This corporation has fiability for intangible tax under s 199,032,
24] 25 i 29| 30] Florida Statutes O Yes [INo
g. Name and Address of Current Regisiered Agent o 10. Name and Address of New Registered Agent
81| Mame
DUROCHER, JAMES B 82| Strect Address (7.0, Box Number is Not Acceptable}
3803 BESS ROAD
JACKSONVILLE FL 32277-2120 8
84| City FL le 2ip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonida Stalutes, the abo:érnarnod corparation submils this statement for the purpose of changing is registered office
or registeres agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors | herelyy accept the appointrment as registered agent. [am

farriliar with, fMyd accept the obrig?j ns of, Section EO?Z,OB, Horida Statutes,

SIGNATURE . _. 2 8 F e e e e e e e - e
. g, by o prntiend name o registaned ageot and bt i apah2atie (MOt Kegclerad Agen: signatune reaned when reinstaling) DAE
12. 1/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETL 1.1 TME {1 Change ] Addition
NAHiE DUROCHER, JAMES B T2 NAME
STREET ACDRESS 3803 BESS ROAD 1.3 STHEE] ADDRESS
cy-§1-2p JACKSONVILLE FL 32277-2120 14CITY-SY-7F
TILE D [} DELETE 21TME [ Change  [] Additon
NEME DUROCHER, LINDA C 2.7 NAME
STHEET ADIDRSS 3803 BESS RDAD 2.3 STREET ADDRESS
Gy~ 7 JACKSONVILLE FL 32277-2120 2ACI-STIF .
TILE [ DELETE KR RILT {7] Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1-21P o 34CITY-§T-2P
THLE [] DELETE 4.1TILE [ Changs  [J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-8T-71P 44 CITY-ST- 2IF
TITLE [ DELETE § 1 TILE [7] Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o o 54 CIY-ST-2IF
HILE ] GELETE 6 1TITLE [] Change  [] addition
NAME 6.2 HAME
STREE T ADDRESS B3 SIREFI AUDRESS
CITY-§1- 2 §4 CITY-S1-2IF

14. | do hareby cerlify thal he information supplizd with this filng is veluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Plorica Statutes. | further
cerlify that the information indicated on this ennual raport or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or he receiver or trustec empowered to execute this reporl as required by Ghapter 607, Fiorida Statutes, and that my nams
appears in Block 12 or Block 13 if changed, o on an attazhment with an address.

SIGNATURE: K@ mabotnste 3G LMD
NATJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prone #

CR2E034 (12/95)




