FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P95000047572 (9)

B D G TRANSPORTATION, INC.

Mailing Address

353 COUNTY ROAD 17A WEST
AVON PARK FL 33825

Principal Place ol Business

333 COUNTY ROAD 17A WEST
AVON PARK FL 33825

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agenl. | am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650585131 Not Apphcable
Suite, Apt. ¥, elc Suite, Apl. #, eic. i
° P 6. Certiicete of Status Desied ~ []  $8:79 Additonal
2_2.1 ;_;-] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2—31 ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;I m ;l ?D_] Parsonal Property Tax dua Juna 30 Yes [JNo
9. Nama and Address of Curreni Reglstersd Agent 10p. Name and Address of New Reglstered Agent
ROBERTS, BRUCE 81| Name
393 COUNTY ROAD 17A WEST 82| Street Address (P.O. Box Number is Not Acceptabla}
AVON PARK FL 33825
83
84| City FL 05 I Zip Code
11. Pursyant 1o the provisions of Sections 607.0502 and €07.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the Stale of Florida. Such change o\gag Iautc;mrsi’zed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature typed or prinled name of reistered agant and tite if applicable

(NOTE: Regislered Agenl signature required when reinaiating)

DATE

indicated on this annug

dress.

CIGNATURE: M\ | AN

IR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeEE 11TILE [JChange L] Addition
NAME ROBERTS, BRUCE 1.2 KAME

sireet aponess | 393 COUNTY ROAD 17A WEST 1.3 STREET ADDRESS

CITY-ST-21P AVON PARK FL 33825 1.4 €ATY-ST-2IP

TILE ] oELeTe 21TIMLE L] change L[] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CiTY-ST-2IP 2 ACITY-ST-2IP

TILE J ELETE S1TMLE [ Change [ Addition
NAME 3.2 NAME

STREET AUDRESS 3.3 STREET ADDRESS

CiTY-SI-2IP 3.4, CITY-8T-21P

TALE 7 OELETE LATITLE Jchange L Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-S1- 21 4.4 CTY - ST-2IP

e [T DELETE S1TTLE O change [ Addition
RAWE 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

cirv-g1-210 5.4 CITY -ST-21P

TITLE ] DELETE 6.1 1(7LE Ll change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 21 £4 CITY-ST-2P

14, | hereby certily that the j s hot quelify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

is ffue and accurate and that my signature shall have the same legal effect as if rade under cath; that I am an
owered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Lo Q“ l@“q%

CR2E034 (10/97)



