FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘:rzcmlnry al State

1998

 DOCUMENT # P9B000035725 (6)

BAR-D TRANSPORTATION INCORPORATED

Mailing Address

RT 4 BOX 223
BONIFAY FL 32425

Principal Piace of Business

RT 4 BOX 223
BONIFAY FL 32425

FILED
Aug 05 1998 8:00am
Secretary of State

LT R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiliod

04/22/1996

2. Principal Place of Busmess '72&.”M;iling'}’\ﬁdr7[(5;s
26|,

SUTe Apt # G Suite, Apl 1,618
27|

4, FEI Number

. be-3ardst0

Apﬁﬁ&j_f or
Not Applicable

Cily & State

Cily & Staw:

5. Cerliticate of Status Desired [ 7 $8.75 additional
Foe Required
B. Election Campaign Financing $5 00 May Ba

Trust Fung Ceniribution Added 1o Fees

Zip - Gounley i __ Country 8. This corporal»on awes of has pcnd the current year Intangible
E____ 25| 29] . ;(ﬂ - Personal Property Tax due June 30. Yes [_:l_f\ll_({ ]
L .t Name and Addfass of Current Reglstered Agent 7 N _10. Name and Address of New Registered Agent
HILBERT DAN 81 Name
RT 4 BOX 223 EARERE Addross (PO, Box Numbor is Not Acceptable) ) T
BONIFAY FL 32425 ]
83
(34| City FL asl Zip Code
1. Pursudnl ter the pmv sions of Sechong 637 0502 and GU7 1008, T onda Staldtes. 1he abave-named corpum ion submits this slatement Tor the purpose of changing its reqrslerori
office or regigtercd agenl, or bathy i the Stale of Florida, Sue h change was autherized by the corportion’s board of direclors. | horeby accepl the appoinunenl as registered
agent | am familian with, and accopt he Oobligatons of, Scction 07 0400, Florda Statules
SIGNATURE e N S ,_
“lumluu |,|.s nm Peestnane of gt e -e and 1 e " ,|. g et \|. . (N Fm;liu o Am il g At 1 Clren -.\.hm rginglating) DATY f‘-:
12, ] O f ICE 13 AN[J DIRCIONS o 1;!7 o ADDITIONS!CHANGES TO OFFICERS AND DIRE(}TORS IN 12 o)
TITLE D Touie LATE Fonange L Addition |2
NAME HILBERT, DAN 17 HAME 3
STHEET ADORFSS m ‘ Box 223 13 51RIET ADDRESS 8
o siae | BOMFAY FL 32425 o : |
TTLE ﬁ Clontit PERRIN [ change T adaition {1
NAME HILBERT, BARBARA 22 Haml
sweeranoress | T 4 BOX 223 23 STRLI T ADDRLSS
CiTY-§1-21p BDNlFAY_ EL3242§ o b 2aoysTe
TITLE CJour 2110 [ change Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRFFT ADDRFSS
CilY-ST-2P o 3ACOY-Sl-a § _ ) .
mE T3 hiirve 4171 O Change L) Addition
NAME 4 2 hAME
SIREEY AUDRESS 4.3 STRELT ADDRESS
CilY-ST-2IP o e qqcny-s1-ze
TITLE X nrerve 11118 [T change [ Addition
HAME 52 HAME
STREET ABDRESS H3STIREET ADDRESS
CITY - 8T-2p e e Msanyese )
TLE T mie 61k O Change ~ [ Audition
NAME 62 NaME
SIREET ADDIRE S5 63 SIHEET ADDRESS
CiTY- §1-20 | GACy-51-2

indicated on
officer or dirggtos ol the co|
Block 12 ar Block 14 ¢i

1360, :n‘ynﬁl.i?w ieend WI:\ an address

ILNATIIDE.

14. | heroby cortiy it The inlonaation SUPPHE et with s fllwm Gues nal quahly for the: Oxe mption stated in Seclion 119.07(3))). Florida Statutes. | further gertity that the information
is annual reporl or supiplemenlid asnusl report is ruc and accurate and that my signature shalt have the same legal eflect as it made vnder oalh. that { am an
raling or the receiver o ruston eripowercd 1o execule Lhis repont as required by Chapter 607, Florida Statutes, and that my namae appears in

.55 5



