FILE NOW: FILIN'S FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (2ORPORATIONS

1. Corporation Name

BEVILL TRUCKING COMPANY, INC.

DOCUMENT # p96000024271

Principal Pie ce of Business

860 HARLEY RD
NEW SMYRNa BEACH FL 32168

Mailing Address

860 HARLEY RD
NEW SMYRNA BEACH FL 32168

FILED
Apr 27,1999 8:00 am

ecretary

04-27-1999 90185

of State

015 ***150.00

KA

DO NOT WRITE IN THIS SPACE

3. Date In:orperated or Qualifed

03/18/1996

2. Principai Place of Business

2a. Mailing Address
26]

|4, FEI Nunber

| 59-3353063

App'ied For
Nat 4pplicable

21
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¢ P 5, Certifc: te of Status Desired | $8 75 A d‘monal
;ﬂ —_ ;‘ I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23 m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the currenl year Intangible
m 172—51 ;I ‘El Personal Property Tax. Oyes [ONo

9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
DELUDE, EDWARD G
’ 82| Sireet Acdress (P.O. Box Number is Not Acceptable
103 E LAUREN CT ( prable)
FERN PARK FL 32730 83
B4 City Zip Cxde

FL|®

SIGNATUFE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was iuthorized by the corpor:tion’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flirida Statutes.

Signature, lyped or prinied na T of registarsd agen! and tile it applicable.

(NOT Z: Registered Agent signature req-ured when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 11TMLE [ Change [ Addition
NAME BEVILL, HUBERT 1.2 NAME

sTReeTabRESS| 860 HARLEY ROAD 11 STREET ADDRESS

crv-s-zp | NEW SMYRNA BEACH FL 32168 14 CITY-ST-2P

TILE [] DELETE 2.4 TITLE [JChange [ Addition
NAME 22 MAME

STREET ADDRY.5S 2.3 STREET ADDRESS

CITY-8T-2P 2.4CITY-5T-7P

TITLE [] DELETE 31 TIMLE ] Change [ Addition
NAME 32 NAME

STREETADDR 165 33 STREET ADORESS

CITY-57-2IP 34, CITY-5T-ZIP

TME ['] DELETE 4ATITLE {JChange  [] Addition
NAME 4, 2 NAME

STREET ADDR 88 43 STREETADDRESS

CITY-ST-ZP 44CITY-5T-2IP

e £l DELETE 5.1 TITLE [Change [ Addition }
NAME 5.2 NAME

STREET ADDR=SS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

e ] DELETE 8.1 TTLE JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(}). Fiorida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made uinder oath: that am an
officer or director of the corporation or the receiver or trustee empowered Kk execute this report as roquired by Chap er 607, Florda Statutes; and thi t my name apgears in

(%07)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / Lz, — z%
SIGNA TURY ND TYPED OR PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTCR

#4379 &

300297

CR2E034 (11/98)

Daylme Phons #



