FILE NOWV:WFILINQ FEE AFTER MAY 1 IS $550.00

CPROFIT S i
CORPORATION Y-t
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P96000008761 (4)

BLUERIVER TRUCKING, INC.

FILED
Feb 11 1997 8:00am
Secretary of State

Fﬂﬁc‘i&l hﬁc:" k*‘ﬁsir\esﬁl '
P.O. BOX 1178
FORT PIERCE FL 24854

P.O. BOX 1178
FORT PIERCE FL 34954-1178

i

3. Dale Incorporated or Qualified

01/29/1996

3a. Date of Last Report

2. Poncipal Place of Business

24. Mailing Address
21 I

28]

4. FEI Number

W26 363¢/

Applied For
Mot Applicable

Sie, Apl 8, ole,

Suite, Apt. 4, etc,

$8.75 Additional
Fea Required

M

B. Caertificate of Status Desired

City & State

6. Election Gampaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

—

Zip

Gty & Stale
I Country o
2] 29]

30]

Country
Fiorida Statutes N Yes No

8. This corporation has liability !or intangibla tax uncer s. 199.032,

23|
9. Name end Address of Current Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGHATLIRL

1. Blrsuant 10 he provisians of Sections 607,0502 and 607 1508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registersd
office or registored agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regisierad
agent | emlarilar with, andd accept the oblhigations of, Sieclon B07.0805, Florida Statutes.

o7

"SiGMATURE AND TYPED OR PAIl

SIGNATURE: .

S e o prale naene o rog T aniy Wl if appleabie NOTE: Registered Agen! signalurs requirad when reinstating) DATE .

12, GRFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 ___ 1@
T }2 7 [T otLete 11IITLE [IChenge ] Addition | G5
NANE ,ﬁy;ﬂ Y Lkente 12 NAME §
st sriss | 0751 Orermge Ave . 13 STREET ADDRESS 3
onsioe | S etee .2 SHY 14 GITY-S1-21 o
Tine Jodw liwdte vPs T DFLETE P1TMLE [ Change L] Asdilion [
N I s A S
STREET AZIDRESS REE
BITY-S1- 20 ﬂ'ﬂ %{, ﬁ’B LA JI 2 4CHTY-ST-2P
Iy ' [T oeLETE 31 TITLE [T thange L] Addeion
HAML 22 KAME
SIKLE] ADDRE 55 3.3 STREET ADDRESS

| orysiae | 34, CITY-5T- 29
VILE T oeLete 41TINLE LT Change T[] Addition
MAME 4.2 NAME
SIRE | AIDHE S5 43 STREET ADDRESS
QY-S 2 44001y -51- 19
Lt 7 DELETE 5.1 TilLE [ Crange T Aadition
NEME 5.2 HAME
STHEET ADIRES S 5.3 STRIET ADDRESS

|Gy ST 54 CITY-ST-2P
L [_] peLere BYTITLE Ul change T Addition
rA: £.2 NAME
STHEFT AUDRENS 53 STREET ADDHESS
QY S1- 20 &4 CITY-ST-2P
14, 1 do hereby certfy that the information supphed wil this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
1 am anofficor or direelor of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 131 changed, or on an altachrrent with an agdress. '

ED Nﬁié'b‘r"'éﬁsmi@ﬁn OR DIRECTOR -

Alr/97  @LD Yes-13

fesiliy Daylime #hong #

~awadhe




