SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) FILED

DIVIStON OF CORPORATIONS

1996
DOCUMENT # P95000044073 (1)
LEE AND SONS TRUCKING, INC.

Principal Piace of Business Mailing Addrass | |m|||”’| ’"I"N’IH” 'Im Ilm |||"||IH I‘l" ||||| |IIII "" |m

4625 BLACK OAK RD 4625 BLACK OAK RD
MILTON FL 32563 MILTON FL 32583

Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

05/30/1995

2. Principal Place of Byisiness 2e. Mailing Address 4, FEI Number ”,2 ; _«g’_ 03 Applied For
EM&M_M—&:&-” #6285 .7 4 /7 Nat Agplicable
uite, ApL. #, atc. Suite, Apt, #, atc, i $8.75 Addiional

E‘ 2—7] 5. Certificale of Status Desired D Feo Required

.

City & Stater City & State _ : 6. Election Campaign Financing $5.00 May Be
IEI M///a n’ ﬁ 2s| /274 ﬁ/}\) %/ Trust Fund Contribution J Added to Fees
G M Zip

Zip Country Couniry 8. This corporation has liability far intangible tax under s. 199.032,
m 33—5.3’3 Z_EISM Motx EIBZJ’S’,S T;EI SR M’M Florida Statutes [ ves [T N0
9. Name and Address of Current Repisterad Agent 10. Name and Addross of New Registered Agent
FREEMAN, MATTIE D 81| Name
4625 BLACK OAK RD 82| Street Address (P.C. Box Number is Not Acceptabla}
MILTON FL 32583
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agenl, or hoth, In the State of Flarida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as repistered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .
Slgnalws, 1yped of prinled nanw of registered agont and Itle if appacahle (NOTE : Registered Agont signature requiresd when reinstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE VIl T oeeee RLT: [T change ] Addition
HAME FREEMAN, ORA L 12 NAME
stacer aporess | 4625 BLACK OAK RD 13 STREET ADDRESS
ciTy- $1-2 MILTON FL 32583 14CTY-51-2iP
TTLE D ] oecete 217MLE 1T Change [ ] Addition
NAME FREEMAN, MATTIE D 22 NAME
steeeraporess | 4625 BLACK OAK RD 23 STREET ADDRESS
CITY-5T-2P MILTON FL 32583 l 2.4 CITY-5T-21p
TITLE LT oeere 31T0LE L1 change [_] Addition
NAME 12 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§T- 2P ' 34 CITY-$1-2P
TIME L] oeee 41TNLE [ Crenge [ ] Asditien
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-51-2P 44 CITY-51-7Ip
TTLE LT bewete 51T1LE [] Change T ] Adsition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADORESS
ITY-5T-2IP S40ITY-§T-2IP
LE [ oetere 5HIMLE ] Change || Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P
14. 1 do hereby certify that the informalion supphed wilh this tiling is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlity that the information indicated on this annual report or suppiemental annual repart is true and accurale and thal my signalure shall have the same legal effect as it
mada under oath; thal | am an officer or director of the corporation ar the receiver or trustae empowerad 10 execule this report as required by Ghapler 617, Florida Statutes; and
that my name eppears in Block 12 or Block 13 jpfhanged, or on an attachment wilth an address.

SIGNATURE: [ .0 /L syestrpprr o /%/,/ﬁfdé' G2 %> _

BIGNATURE ANDTFPED 'OF SHONING OFFICER OR DIRECTDR Datg Daytime Phone #

CORPPF(".%FALON i B, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT et st Sep 17 1997 8:00am

CR2E034 (3/96)



