FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT (@18} Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT #  P95000016561 (9)

1. Corporation Name

GALLION TRANSPORTATION, INC.

AR AN o

Principat Piacer of Business 7Mailing Addressm
1557 ROYAL FERN LANE 1557 ROYAL FERN LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ - 02/27/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
=] 2105 Paxk Av..  _ |s[ 2105 park av.. 59-3307872 Not Appicatie
Sulte, Apt. 4, etc. ., Suite, Apt 4, etc. 5. Cortificate of Status Desired O $8.75 Add.itional
_2;| 4b . 221@" ‘ Fee Required
Cry & State __ City & State 6. Elaction Canjpaign FTnancing 0 $5.00 May Be
E_Orange._}:’.a k, FL__. L,,Wm,?EL.Orange.-Pa k., FL Trust Fund Contribution Added to Fees
2p __ Gountry __Zp ‘_LVTCounlry B. Inis corporation has liability for intangible tax under s 199.032,
24 32073 25_1 Clav._. 29| 3207 30] Clay Florida Statutes [] Yes J;I Na
9. Name and Addresgol Current Reglg;__te'red gent - 10. Name and Address ol New Registered Agent
81| WName
GN-UON; DONALD K JR. B2 Street Address (P.0O. Box Number is Nat Acceptable)
1557 ROYAL FERN LANE L
ORANGE PARK FL 32073 83
84| City FL as| Zip Code

H. Pursuant to the provisions of Sections 607 .0502 and 507 1508, Farida Sta‘utes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accapl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE _ . . - S e Wil T T R e e s e o
Sgnature, typen o psd nank of reg stened agent aach bl #a;3vicatile (NDTE - Rigistared Agart ignature requieed when rainstat ngh DATE ’I.?)\
12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS TN 12 2
TILE D [ DELETE TATTLE [] Cnange  [] Addition tat
NAME GALLION, DONALD K 12 NAME 3
STREET ADDRESS 957 CHAMBERS RD. 13 STRCFT ACRISS &
CTY-51- 2 MCDONOUGH GA 30253 _ 14CY-ST- 21 &
TITLE D {1 beee Z1LE D/P [ Change [ Addition | O
NANE GALLION, CARDLYN A Z2RAME Gallion, Carolyn A.
STREFT ADORESS 957 CHAMBERS RD. vssmeraoress | 1920 Captiva Dr.
CITY-81-21p MCDONOUGH GA 30253 cncsize | Middleburg, FL_ 32068 i}
TTLE 1] [ DELETE 3 L1NLE [ Change  [] Addition
NAME GALLION, DONALD K JR. 32 NAME
STREET ADDRESS 1557 ROYAL FERN LANE 33 SIREET ADDRESS
CrY-51-2p ORANGE PARK FL 32073 L4CNY-§1-2IP
TILE D [ DeLETE 4 ATITLF D/VP/T B Change  {T] Additien
HaM ! .
i GALLION, DEBRA A “2nE Gallion, Debra A.
STREE T ALIDRESS 1557 ROYAL FERN LANE 43 SIREET ADDRESS
1557 Royal Fern Ln.
OHTY-S1-2¢ ORANGE PARK FL 32073 _ Aseregrae | o K o P
TITLE ot SR range—Park;—FL— 320735 T Addiion
NAME 5.2 NAME
STREEF ADDRESS 53 STREE T ADDRESS
CTY-51-21P ) 54 CITY- §1-21
TITLE [] DELETE B 1 1IILE [ Change [ Addition
NaME £2 NAME
STREET ADDRESS 6% STREET ADDRESS
CITY-51- 2P 64C1TY-5T-2Ip

4. 1do hereby certify that the information supplied with this iﬁ]mg is voluntarily furnished and Goes not quafify for the exemption stated in Section 112.07{3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under
Wion ar the receiver of trustee empowered to execute this report as reduired by Chapter 807, Florida Statutes: and that my name

‘ -/ R ‘ﬁ’é'ﬁﬁ DD Fod]

SIONATURE AND TYPED DR PRINTED NAME OF SiFICER QR DIRECTOR Dizgtine Prunn
‘Zigudu 2 dndt “Fm

cath; that | am an afficer or director of the
appears in Block 12 or

SIGNATURE: .




