FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLomz: anF;F;A:.Th:‘Eir: ::“ STATE M ay 2 1 1 99 7 8 O O am

CORPORATION
Secretary of State

M ear o oS Secretary of State

DOCUMENT # P95000029348 (6)

1. Corporation Name

STYX CREEK TRUCKING, INC.

A O

Principa! Place ol Business Mailing Address
2501 WEST MAIN STREET 2501 WEST MAIN STREET
SUITE 108 SUITE 100
LEESBURG FL 34743 LEESBURG FL 7454850
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1985 09/04/1996
_2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 26 58-3313626 Not Applicablo
Suite R oele Suite, R etc. i
. Suie ApLEere ulta. Apt 4. el 6. Certficate of Stalus Desred ~ [[]  $B:70 Additonal
22] ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added 1o Foes
| Zp Country ap Country B. This corporation has liability for intangibla tax under 5. 199.032,
24| [25] 20) 30 Florida Statutes Oves Mo
9. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Reglistered Agent
MONTGOMERY, § E 811 Nama
1846 CR 470 821 Street Address (P.O. Box Numbser is Not Acceptabla)
LAKE PANASOFFKEE FL 33538
83
B4} City FL 85 Zip Code

11. Purspanl Lo the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflize or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repisiered
agent 1 an familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE Signatuwre, typod o printed name of wipsternd agent and tie it apphcabla INOTE: Raglsiesed Agen slpnalws required when reinstating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D [T DECETE LTI LT Change L] Adaiton | g5

Newt MONTGOMERY, S E 12 NAME §

sreer appaess | 1846 COUNTY RD 479 13 STREET ADDRESS g

CT¥-ST-21P LAKE PWFKEE FL 33538 14 CITY-8T-2IP &
L [Toaeie  § zimme [ Change . L] Additan | O

hAME 27 NAME

STHEFT ADDRESS 2.3 STREET ADDRESS

CITY - ST 2P 2.4 CIFY-ST-29

TITE [T orLEre 31 TiTLE ] L [J Ghange ] Addition

NAME 32 HAME

STREET ADDRESS § 3.3 STREET ADDRESS

Y-S AF 34.CITY-§T-2P

THLE ] OFLETE 41 TE T change LI Addition

HAME 4 2 NAME

SIRLET ATDRESS 43 STREET ADORESS

Y-S} - 2.0 44 CITY-ST-71P

Ti1LE (] DELETE 51TIME L Change 11 Addition

NAME 52 NAME

SIKSET ADDRESS 53 STREET ADDRESS

Cily-51. 2P 5.4 4T - 8T- PP

e ] DELETE 8.1 TITLE [ I Change 1] Addilion

N £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y -ST- 2 5.4 CITY-ST- 2IP

14, | go hereby certify ihat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true anct accurate and that my signalure shall have the same legal effect as if made under oath; that
l.am an officer or director of the Gorporation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg /i on an attachment with an aridress.

SIGNATURE: /& b B AR S6-Pp  BE2-72F-028y

BIGNATURE AND TVPED GEPPRINVEED-NIME OF SIBNING DFFICER OR DIRECTOR B 4 Dale Daylime Fhone 4




