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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

+ T g, e g e

DOCUMENT #

1. Corporation Name

LONESOME DOVE TRUCKING INC-

i
1
t
i
1
b
t

Pringipal Piaca of Business

3803 BESS ROAD
JACKSONVILLE PL 322772120

Mailing Aadress

3003 BESS ROAD
JACKSONVILLE FL 32277-2120

FILED
May 06 1998 8:00am
Secretary of State

A O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 59-3201653 Not Applicaie
Sulte, Apt. #, elc. Suite, Apl. 4, etc.
wie. pt 4. @ e AL A @ 6. Cerlificate of Stalus Desired [ $B.75 addiionat
2-7-] Fee Required
City & State Cily & Stato 8. Elaction Campalgn Financing $5.00 May Ba
E ;ﬂ Trust Fund Contribution Added to Fees

2ip Country Zip Ceuntry

24 25) |20] [30]

. This gorperation owes or has paid the current year Intangible

Persconal Property Tax due June 30, D Yes IE No

10

. Name and Address of New Reglstered Agent

T T e L

Street Address (P.D. Box Number is Not Acceptable)

§. Name and Address of Current Reglslerad Agent
DURWHER, JAMES B 81| Name
3803 BESS ROAD -
JACKSONVILLE FL 32277-2120
83
84| City

Zip Code

FL ®

agent. | am familiar wilhy, and accept the gbligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions ol Soctions 607 0602 and G07.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtercd agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Black 12 or Block 13 |ahangcd‘ or an an attachrnenl with an address.

BRIABR AL PSP

Signature typed o printed naman Dlzﬂnsm;ﬁagm: and lﬂ-?l‘émsl-cehlo INQTE: Regietared Agent signature required whan rainstaling} DATE ﬁ

12, OFFICFRS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
Tme D T DELETE 13TITLE [3 change L Aadition | 2
NAME DURQCHER, JAMES B 12 NAME

smeevaooress | 3803 BESS ROAD 1.3 STREET ADDRESS é
CITY-ST-2IP JACKSONV".LE FL 322772120 14 CITY-5T- 2P E
TILE ] 7 DECETE 21THLE T JChange L] Addition | &
NAME DUROCHER, LINDA C 22 NAME

saeeTapbress | 3803 BESS ROAD 23 STREET ADDRESS

CITY-ST-2IP JACKSONWILLE FL 322772120 2 4 CITY-ST- 2P
_THTLE [T peLere 31TITLE [J Change L1 Addition
NAME 33 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-S1- 24 34. CITY-ST-21P

me O DELETE 41TIME ] Change ] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2iP 44 CITY -ST- 21

TNLE O okere 51 TITLE [ Change ~TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8F-2if

TITLE ] GELETE 6110LE EJ Change™ T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5F- P - 6.4 CITY-ST-2IP

14, | haraby certify that the information supphed with this fiing doos not quatify for the exemptlion stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and Bccurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgelor of the corporation or tho receiver or trusleo smpaowered 10 execute this repornt as required by Chapler 607, Florida Statites; and that my name appears in

s ‘414) a"‘/'lﬂ. » ‘ﬂ)_-g . ﬂ m::ﬂ. Yy
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