FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT . FLORIDA DEPARTMENT OF STATE —‘ '
CORPORATION 1 !;“: Sandra B. Mortham
ANNUAL REPORT £ Seorelary of Slate
1996 Rty DIVISION OF CORPORATIONS
'DOCUMENT #  P95000074902 (4) i
1. Carporation Name
T & L TRANSPORTATION, INC.
Principal Place of Business " miz“;‘.iﬁng Address HI'““' “I Ill" I|l“ ||‘u |Im I|"| lII“ I\ll‘ “m I|"| “l\ |||\
AT 2 BOX 5434 RT 2 BOX 5434
MACCLENNY FL 32063 MACCLENNY FL 32063
|4, Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Busingss 77"-:2_&--@5]59 Address 4. FEI Number Applied For
[21) e B | &9-333 G2 Not Applicadie
Suite. Apl. 4. etc. b Suie, ApL. #, eic 5. Certihcate of Status Desired 5] $8.75 Additional
22 ZEL ] Fes Required
City & State B Ciy & State 6. Election Gampaign anancing 0 $5_00 May Ba
E-[ 2;1 Trust Funa Contribubion Added to Fees
Zip Country AL - Country 8. This corporation has hatsilty for intangible tax under s 199.032,
E - 25 29] o a0 Fiorida Statutes S,Yes O o
9. Name and Addresgg{purrenrtiﬂiegi_s@_c_a_riq_érgﬁt‘:;# R 10. Name and Address of New Registered Agent
—BTF Name
BRUMHELD. TONY B 82| Street Address (P.0. Box Number is Not Asceptabie)
AT 2 BOX 543-4
MACCLENNY FL 32083 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 6O7.1508, Florda Statutes, the above-named corparation submils this statement for the purpase of changing its registered office
or registered agent, or both, in tha State of Flonda. Such change was authorized by the corporaton's bioard of directors. | heretyy accept the appointment as registered agent. 1am
farmihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ .. [, e e . - I R . -

Signatire, Iypecd ar prntest nace ol shpie b g or A i 1F i Zat e PN Pl ek Aol g oot i vy o DATE 8
12, OF FICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS N 12 &
MLE PID - Ll DELETE 11 TLE 3 Change 3 Addition g
NAME BRUMFIELD, TONY B 12 NaME b ¢
STREET ADDRESS RT 2 BOX 543-4 1.3 STRELT AGDHESS o
CITy-51-21° MACCLENNY FL 32063 14CITY-67- 2P &
TIILE VS ] DFLETE 7 1LE Ol Cunge L3 Addtion  [©
NAME BRUMFIELD, LAVONNE A 22 NAME
STREET ADCRESS RT 2 BOX 5434 23 STREEN ADDRESS
CITY-ST- 2P MACCLENNY FL 32063 240y ST 2P —_—

TITLE [JDELETE 3 171k [ Change [ Addition
NAME 32 RAME

STREET ADORESS 33 SIAEET ADDRESS

CITY - ST- 2 34CITV-5T- 1P

TITLE [] DELETE 4 171E [ Change  [] Addition
NAME 47 RAME

STREET ADIRESS 43 STREET ADDRESS

CITY-S1-71P o - o 44 CTY-SI-2F

TILF [C] DELETE 5 11MLE [1 Change  T7] Addition
NAME 5 2 NAME

STREET ALDRESS 573 STREET ADORESS

CITY-8I- 2P i 540Y-ST- 2P

TITLE [C) DELETE £ 1 THILE [ Change ] Addition
NAME £2 MNAME

STREET AUDRESS 63 STREET ANDRESS

CIrY-51-7P 54 CTY-S1-2P

14, | do hereby certfy thal the informatian supplia with this hling is vortarhy furnishied and does not gualfy for the exemption stated in Section 119.07{3)K). Florida Statutes. | further

cerify that the information in icated on this annual report o supplemantal annual report is true and accurale and that my signature shall have the same legal eMfect as if made under

oalh; thal | am an officer sotor of e corporation or the recelver or trusteg empewered 10 execute this reped as required hy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl § if changed, o on arr\;\nachment with an address

SIGNATURE: Rurbime D L NP Lawortie 4 Prumzen f,(??’...

“SIGNATURE AND TYPED DR PRINTED NAME O FIGNING GFFICER OR DIRECTOR Tt

it e Priono #

P ~




