FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION Of CORPORATICNS

1998 0

DOCUMENT # P96000075786 (9)

4. Corporation Name

HILLIARD FIBER TRANSPORT CO., INC.

FILED
May 04 1998 8:00am
Secretary of State

AV

Principal Piace of Busincss Mailing Address
P.0. BOX 357 P.O. BOX 357
TACY ROAD TACY ROAD
HILLIARD FL 32048 HILLIARD FL 32046 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 a 59'340 1466 Not Applicable
: Sulte, Apt. #, atc. Suite, Apt. #, elc. i
T P ol [ Hlle. AP 5. Cerlificate of Status Desired D $8'75 Additional
-,_22-| 271 Fes Regquired
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution a Added 1o Fess
: Zip Gountry . fw Counlry 8. This corporation owes or has paid the current year Inlangible
' ;:I —23 2ﬂ El Persanal Properly Tex due June 30. [ Yes [ No

Namea and Address ol Gurrenl Registered Agent

19, Name and Address of New Reglstered Agent

Stroet Address (P.0. Box Number is Not Acceptable)

CON'ER. WILLIAM M 81| Name
TRACY ROAD =
HILLIARD FL 32046

83

84| City

Zip Code

FL |*

agent. | am familiar with, and accept the abligatons ol Section BO7.0505, Florida Stalutes.

11, Pursuant to the provisions ol Seations (07 0507 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registercd agent, o both, i he State of Fiorida Such change was autharired by the corparalion’s board of directors. | hereby accept the appointment as ragisterac

Biock 12 or Block 13 d changod. or on an attachment with an address.

S 7 ’ N . ) 2 & oa - A g~ L

SIGNATURE&A Sl piiliam  fh. Copnce QA5

Signature, typod o piinled hatn of fegistenod Bz ard stic il apphi abie (NOTE: Rag stered Agan signature required when rainstating} DATE p
12, QFNICERS AND DIRFCTORS 13. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 19 TE [Tchange L Addition | 5=
NAME CONNER, JAMES L 2 N g
STREET ADDRESS \m 1BOX 181-B 1.3 STREET ADDRESS i
¢iry-sT-21p HILUIARD FL 32048 14 CITY-5T-2IP a8
TITE Y T orueie 2.1TITLE T change T Addition [©O
NAME CONNER, WILLIAM M 22 NANE
STREET ADDRESS P'O' BOX 357 2.3 5TREET ADDRESS
CiTY-57-2P HILUIARD FL 32046 2 4CITY-ST-21P
TNLE T pecene 3.1 TILE [CJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-S1-2ip 34.CITY-ST-2IP
TITLE [T DELETE 417MLE [Jchange T acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CIV-§1-21P 44 CITY-51-2P
miE [ oecene 51 THLE [Jchange [ Addition
HAME 5.2 NAME
STREET ABORESS 53 STRECT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] pELETE 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP o 5.4 CITY-ST-2P
14. | hereby certify that the informalicn suppfied with this filny does not qualify for the exemption stated n Section 119,07(3)(i). Fiorida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowared 10 execute this ropor! as required by Chapler 607, Florida Statutes; and that my name appears in

1 o\ op S s Py 7 Dol



