_ FiLENOW: FILING FEE AFI'ER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

P96000099931 (3)

orparahion Name

LEMIEUX TRANSPORT, INC.

FILED
May 01 1997 8:00am
Secretary of State

0O

F'nn-ai;)zi-lﬂf’laz:(: of Business Maiting Addrass
8443 SW STATE ROAD 200 8449 SW STATE ROAD 200
SUITE t41 SUITE 14
OCALA FL 34481 OCALA FL 34481-9606
8. Date Incorporatad or Qualified | 8a. Date of Las! Report
("2, Principal Placo of Business o 2a, Mailing Address 4, FEI Number Applied For
L“J I 26 €9 - 24\ ﬂqsq Not Applicable
Suite, Apl #.e1C Suite. Apt. #, gic. . $B8.75 Additiona!
o] | 7 5. Coilicate of Status Desires L] Foo Foquired
Cily & Stire | City & State 8. Etaction Campalgn Financing $5.00 may Bs
2:;| 2;] Trus! Fund Contribution Added to Fess
A | Gountry _dp Country 8. This corporation has liability for intangible Yax under . 199.032,
24] zs—l z;] EJ Florida Stalutes ) ves No
L 9. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Reglsterad Agent
PEEK, DAVID H 81| Name
1301 RIVERPLACE BLVD 82| Streat Address (P.O. Box Number is Mot Acceptable}
SUITE 1809 .
JACKSONVILLE FL 32207 8
B4| City Zip Code

FL ™

oltice or registered agent, or both, in the Siate of Florida. Such change
agent Fam familiar wilh, and accepl ihe ghligations of, Section 607,

SIGNATURE

(791, Purstiant 10 the provisions of Sociions 6070602 and 6071508, Flonda Siaiuies, the above-named carporation submits this statement for the purpose of changing its rePlstered
Saglaugmrézed by the corporation’s board of directors. | hereby accept the appointment as regis!
orida Statutes

tered

infornat \
fam an oy
appeans In

purl or_supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
Proayen-Gr 4he receivar or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes: and that my nama
B f on B0 ¢ altachmenl with an address,

St rep e o peinted name of reghlened agent and ndla it apphicable, {NOTE Regislamd Agenl signalure required when relnstating) DATE

12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 12 g
e D ] DECETE 11 TITLE L] Change ] Addliion | &5
Y LEMIEUX, GUY L 1.2 NAME §
sieer acoi s | 8448 SW STATE ROAD 200 1 STREET ADORESS a
crv-st 2w | OGALA FL 34481 14CITY-51- 7P &
e D [ pecete 21TITLE T onange [ Aastion O
ekt LEMIEUX, ELAINE C 22 NAME
sirel ancness | 8449 SW STATE ROAD 200 23 STREET ADDRESS
ev-s 2+ | OGALA FL 34481 2 4CY-51-2P
it ] oELETE 31 TILE ] Change™ [T Addition
HAME 32 NAME
STREF 1 ADORFSS 3.3 STREET ADORESS
GHTY &1 20 34 CITY-ST-2IP

IE " WG 41TTLE [J Change L] Addiion
N | 4.2 HAME
SR RDLRESS 4.3 STREET AGDRESS
L1151 o 44 CITY-51- 7P
i T beLeme 51 TIILE [ Change L] Addition
hitME 5.2 NAME
STREE! ACLRI 35 53 STREET ADDRESS
Ty SE 5.4 CITY-5T-2P

[ T L) DELETE E1TITLE [T Change [ Addirion
N 6.2 NAWE
STREETATORESS 63 STREET ADDRESS
CITY- &1 $4CITY-E1-2
14, | do herihy cerlit y Ihat the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07{3)1), Florida Statutes. | furiher corlify that the

Oate Daytime F’h;m * DODSBO2




