FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION 8T Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P96000001221 (6)

1, Corporation Name

ROBIN PRITCHETT TRUCKING, INC.

! 1

Principal Place of Business Mailing Address
185 NW 4TH AVENUE 185 NW 4TH AVENUE
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
3. Date Incorporated or Qualiied | 38. Date of Last Reporl
| 2 Principal Place of Business 2a. Mailing Address 4. FE1 Number Appiliad Far
21] [26] S94-3351237) Not Applicable
Suite. Apl. #, etc Suite, Apt. #. etc. 5. Certifcate of Status Dosred [ $8.75 Additonal
?";I _El Fes Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
23] 28] Trust Furd Contribution (W Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] |29] 30 Florida Stalutes N ves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Namgo
GAFFORD, FMNK M 82| Street Address (P.O. Box Number is Not Acceplable)
228 EAST DUVAL STREET
LAKE CITY FL 32055 83
B4| City FL |35| Zip Code

[ 11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R e e .
Signature tyned or prinled name of registared agant and 1iTe I applicable. INOTE" Ragisterad Agent sigratrd reguined when reinstating] DATE

12, QFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.3 TITLE D [J Change  $R Adirtion
HAME 1.2 NAME Robin P Wi'lsen
STREE] ADDRESS 13 STREET ADORESS | JOLO S&H HMh s-}m'f'

| cimy-s1-2p 14 GY-ST-ZP ] , FlL 32084
TILE [J DELETE 2 1TIMLE ’ " [ Change [ Addilion
NAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
GHY-§7-2P 240TY-ST-2P
T11LE [ DELETE 3 1TINLE [ Change ] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS

| CiTy-sT-219 34 CITY-§1-20P
TITLE [ DELETE 4 1TIMLE ) Change ] Additien
hAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
GITY-5T-2IP 44 CITY-S1-2P
TINLE ] DELETE 51 TILE [ Change  [J Addition
NAME 5.2 NAME
SIAEET ADDRESS 53 §TREET ADDRESS
CIry-51-21 54CITY-ST-2F
THE [] DELETE B 1TITLE {J Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cimv-s1-7ip 54 CITY-§T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaity for the exermption stated in Section 119.07(3){k}, Fiorida Statutes. | further
cerlity that the information indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer orgrector of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or DD'l attachment w.'wth an address.

Ll
*

SIGNATURE: _ Widlpor—  Aobin £ Wilson 4/25/76 __ (Q)'116-2630

"'S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR e




