FILE MOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPPRC())RT;tON FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am
Sandra B. Mortham
ANNUAL REPORT ] Secretary of State Secretary Of State
1997 NTEL N DIVISION OF CORPORATIONS 02-26-1999 90014 031 ***165.00

DOCUMENT # P95000044073 (1) = |~

1. Corporation Name

LEE AND SONS TRUCKING, INC.

Principal Ptace of Business Mailing Address
4825 BLACK OAK RD 4825 BLACK OAX RD
MILTON FL 32583 MILTON FL 32583-3116
3. Date incorporated or Qualified 3a. Date of Last Report
05/30/1995 (6/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] (28] 59-3164614 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
o P 5. Certificate of Status Desired i $8.75 Adqltronal
’El ?,;] Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May Be
El E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. Thig corparation has liability for intangtble tax under 5. 199.032,
[24] 25 29 30 Florida Statutes COves [Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREEMAN, MATTIE D 81| Name
4625 BLACK OAK RD 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for-the-purpose of.changing:its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgnature, typed or printed name of registerad agent and utle 1f apphcable (NOTE: Registerec Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
MLE D ] DELETE 1.1 TILE [T change  T_I Addition
HAME FREEMAN, ORA L 1.2 NAME
streer noress | 4625 BLACK OAK RD 1.3 STAEET ADDRESS
CITY-ST-2iP MILTON FL 32583 1.4 CIFY-§1-2IP
TIME D [ OELETE 21 TITLE [Jchange ] Addition
NAME FREEMAN, MATTIE D 2.2 NAME
street aponess | 4625 BLACK OAK RD 23 STREET ADDRESS
CITY-ST-2IP M‘LTON FL 32583 2.4 QITY-ST-TW
HILE [T oeLETE 31 TTTLE O change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-7IP -
e L DELETE 4.1 TNLE [Tchange [ Addition
NAME 4,2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-71P 44 CITV-5T-2P
e ] DELETE 51TITLE . [ change”, L{ Addition
NAME 52 NAME “"{.' LN - ' P T IENELT .
STREET ADGRESS 5.3 STREET ADDRESS S C - - -
CiTY-ST-2IP 54 CITY-5T-ZIF
LE -] DELETE 6.1 TITLE [Jchange [ Addition
NAME 52 NAME - - T
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P £.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same {agal effect as it made under oathy; that
!'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment ywith an address

SIGNATURE: //Lu/miﬁ‘k/ (<237 95

SIENATURE e TYPED OF FRINTED RAME O IGCNING OFFICER OR DIRECTOR Date

B

Daytime Phone #

CR2E034 (9/96)

-

e T



