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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

GENE DEVINE TRUCKING, INC.

58 (4)

ARGV ST

Maiting Address

4420 DEVINE FARM RD.
CANTONMENT 32533

Principal Place of Business

4420 DEVINE FARM RD.
CANTONMENT 32533

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] ' 50-334 1254 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
y—l P P 6. Cerlificate of Status Desired O $8.75 Agditonal
22 27} Feo Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
24 _2;] m ;l Parsonal Property Tax due June 30, Oves o
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DEVINE, TOMMY GENE 81| Name
4420 mNE FARM RD. 82| Streel Address (P.0O. Box Number is Not Acceplable)
CANTONMENT 32533
83
84} City FL 85| Zip Code
11. Pursuvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appointment as registered
agenl. | am familier with, and accept the obligations of, Section 607 6505, Flerida Statutes.

SIGNATURE

Signalufe, typed of printed nama of rogislared agent and wlla if applicablo (WQTE: Registerod Agant signature raquired when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE 1] [T DELETE 11 TITLE [ Change L Addition g
HAME DEVINE, TOMMY GENE 12 NAME §
STREET ADDRESS 4420 DEVINE FARM RD. 1.3 STREFT ADDRESS i}
CITY-§T1-2IF CANTONMENT 32633 14 CY-ST-ZiP E
THLE ] ELETE 24 TIME [Tchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S8T-2IP 2. 4CITY-8T-2iP
TITLE ] DELETE 31TIME ) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-20F 34.CTY-§1-2P
TILE [ DELETE 41TITLE T Change — [] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-SY-2IP 44 GITY-ST-21P
TITLE 7 DELETE 51TITLE [J Change  TJ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-2IP
TITE {7 DELETE 81 THLE [T Change (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
GIFY-$1-2I° 64 LITY-5T- 7P
14, | heraby certify thal the information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this annual ropor or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation of Lhe receivor or lrustae empowered 10 execule This report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

Y 7 N S L

L£.QA. QY



