e
225.00

FILE NOW: FILING FEE AFTER MAY 1S §

PROFIY Y FLORIDA DEPARTME
CORPORATION 1 3 Sandra B. Mo
ANNUAL REPORT )

1996 N

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

rtham

DOCUMENT #

1. Corporation Name

P95000044073 (1)
LEE AND SONS TRUCKING, INC.

Principal Place of Business

Mailing Addross

00

4625 BLACK OAK RD 4525 BLACK OAK RD
MILTON FL 32583 MILTON FL 22583
| 3. Date incorporated or Qualified | 3a. Daie of Last Fepor
056/30/1995
2. Principal Place of Business H’z__a. Mailing Address 4. FEL Number Applied For

El 26 ?3/@%@/% Not Applicabie |

Sute, Apl. #. etc. . Svte At ete. 5. Certificate of Status Desired O $8.75 Adqnional
2_2| 27| 7 ) Feo Required

City & State . Cny & Stale 6. Election Campaign financing $5.00 mayBe
23 Zﬂ Trust Fund Contribution Added to Fees

Zip Country L Country 8. This corporation has liability for intangible tax under s 199,033,
24 26) 29] 30] Fiorkia Statutes 0 ves [INo

9. Name and Address of Current Registered Agent

FREEMAN, MATTIE D
4625 BLACK OAX RD
MILTON FL 32583

10. Name and Address of New Reglsterad Agent |
81, Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
|84 City Zp Code

FL |”

1. Pursuant to the provisions of Seclions 607 0502 and 6071608, Florida Staldtes, the above named corperation submits Ths slalersnl or 178 purpose of changing its registered office
ch change was authorized by the comporation's board of directors. | hereby accept the appoiniment as regislerec agsnt. 1 am

or registered agent, or both, in the State of Florida. Su
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE o e - e e — [ _
Slgnature, fypod or printed nanw of ragistersd ag0mt a0 fie I gpl sablke. (HOTE " Hog'stnonea Agant signalire rsanired when réing!stogy DATE &

12, OFFICERS AND D\REC'IQBS ) 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TITLE 1] [0 petere LATILE [ Crange [ 1 Addition | ¥=

NAME FREEMAN, ORA L 12 NAME 3

street apopess | 4625 BLACK OAK RD 3 SIREET ADDAESS &2

CiTy-51- 2 MILTON FL 32583 o 140Tr-51. 2 &

TITLE D {CJDELETE 2.1 ] Change  [] Addilion |

NAME FREEMAN, MATTIE D 22 NAME

streer aporess | 4825 BLACK OAK RD 2 3STREF) ADDRESS

oiTY-81-2 MILTON FL 32583 X 246TY-51-2

TLE [ DELETE 3TTILE [7] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-$T-21 _ o 24 COY-51-2IF

TILE [ DELETE 41 TLE [ Change 7] Addition

NAWE 45 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-51-2IF 44 CY-8T-2P

TINLE [J DELETE 517TnLE [ Changs [ Addilion

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRFSS

CITY-81-7p B 54CIy-§1-21F _

THLE [3J ooiete 6 1 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-§T- 2 —— ] 6.4 CilY-S1-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furished and does not gualfy for the examption stated in Section 118.07(3)(k}, Florida Statutes. | furtber

cortify that the information indicated on this annual report or supplomental annual repo is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an ofﬁcer of the: corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
&

appears in Block 12 or B hanged, or on an attachment with an addross.

F STGNING GFFICER DR DIRECTOR

-3 Je
Fam

Date” 7Da,n.r| & Prone &



