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

i ROF : _ .
p CORPPOH;}ION FL_OHI.D:n[;E:A:T:iN;— hC:“STATE May 1 2 1 99 8 8 . O O am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

ormrgeEm Y

1998 N g
DOCUMENT # P96000065180 (7)

1. Corporation Name

: BOB TAYLOR'S TRUCK SERVICE, INC.

IR

Principal Place of Business Mailing Address
5805 MONTGOMERY AVENUE $805 MONTGOMERY AVENUE
PENSACOLA FL 32526 PENSACOLA FL 32526
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business | 28, Mailing Address 4. FEF Number Applied For
21 . 2_51 59'\33977 18 Not Applicable
ite, Apt. #, etc. Suile, Apt. #, etc.
Su I} | uile, Ap C 8. Certificate of Status Desired (] 38'75 Additional
22 _ 27| Fes Required
. City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
; E’ ) 2T;| Trust Fund Contribution Added to Fees
e Zip L_ Country 4w Country B. This carporation owes or has paid the curreni year Intangible
¢ ’;:l 2;| . 2QA - E] Personal Property Tax due June 30, M You O No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; TAYLOR, ROBERT A 81| Name
‘E 5805 MONTGOMERY AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
: 83
b
! B4[ City 85| Zip Code
| FL
B 11, Pursuani to the provisions of Sectons 6070502 and 607 1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the: State of Flodiga Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as registergd
agent. | am familiar with, and accepl the abligations ol. Scclhon 607.0505, Florida Slatutes.
SIGNATURE S .
Signaluro, lyped or pratad tame of eegeanred ayect ang e it appde able {NOTE - Registersd Agent sigraiure required when renstating) DATE p
12. B Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME “PID ] DELETE 11 ILE [T change ] Addilion | =
hot
‘_‘ NAME TAYLOH. ROBEHT 1.2 NAME §
i | smeeraponess | 8805 MONTGOMERY AVE 1.3 STREET ADDRESS <
| ony-st. PENSACOLA FL 1401Y-51-20 &
i me Vs [ DELETE 21TILE CJ Change [T acdition &
O] name TAYLOR, CAROLYN 22 HAME :
| smermaponess | 3805 MONTGOMERY AVE 23 SIREET ADDRESS
: CITY-ST-21P PENSACOLA FL . i 24 CITY-ST-21p
N T [T oELETE 31TIME [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P . 34 CITY-5T-21P
TILE (] oecere 41 TTLE Tl Change [T Addition
NAME 4.2 NAME
. SYREET ADDRESS 4.3 STREET ADDAESS
71 civ-s1-2 . 44 CIrY-57- 2P
o e ] DELETE 5.1 SLE [T Change [ Aadilion
; NAME 5.2 NAME
I STREET ADDRESS 5.3 STREET ADDIRESS
1| Civ-sT-20 ) 54 CITY- §T- 7P
Sl mme [T GELETE &1 TILE [JGhange ] Addition
| NaME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
¢ -] Cimy-St-ap f.4 CITY - ST-2IP

14, | hareby certity that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
indicaled on this annual reporl or supplomenlal annual repart is true and accurate and that my signature shal' have the game legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

Ik AT IDE. Mju.f'ﬂ. \'fﬂ/aﬁ/uﬁ% ﬂn/mr?l . 774&!/0.6’ At =0 0 -G L 949/’&&55}




