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

PROFIT F1ORIDA DEPARTMENT QOF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ‘ Lt : DIVISION OF CORPORATIONS

DOCUMENT # P97000004985 (2)

1. Gorporation Name

SOUTHERN TRANSPORT TRUCK BROKERS, INC.

FILED
May 14 1998 8:00am
Secretary of State

A O

Principal Place of Business - Mailing Address
5200 CLIFF STREET 5200 CLIFF STREET
GRACEVILLE FL 42440 GRACEVILLE FL 32440
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
‘2. Principal Place of Business T __2a. Mailing Address 4, FEI Number Applied Far
21] 983 6th Avenue  |»] P o BOx 275 59-3421019 Not Applicable
Suite, ApL. 4, etc. Suite, Apl. #, glc. iti
=l o e 5. Cortificate of Status Desred ] $8.75 Additonal
22 L o 27] Feo Required
City & State __ Cily & State 6. Election Campatgn Financing $5.00 May Bo
E-I e 28] . Trust Fund Contribution ] Added to Fees
Zip Country Y Country 8. This corporation owes or has paid tho current year Intangible
m 25 iﬂ ?0] Parsonal Property Tax due June 30. [:| Yos D No
0. Name and Address of Current Reglslered Agent 10. Name and Addrese of New Reglstered Agent
BAKER, FRANK A B1] e
4431 WAYETTE STREET B2| Strest Address (P.O. Box Number is Nol Acceptabie)
MARIANNA FL 32448
a3
Al 84/ City FL 85| Zip Code

agent | am familar with, and accopt 1he obligations of, Section 607.0505. Florida Statutes.
SIGNATURE —_ S

1, Pursuant (o the provisions of Sections 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for The purpose of changing ils registored
office or registerod agent, or hotli, in the State of Floricia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E0Q34 (10/97)

Block 12 or Block 13 if changed, of on an allachment with an adokess, 7™

e R e B R B s b e SN

SIgture, Tl d or f0Ied e o Ty AT Ul f ayocatin (NOTE - Registred Agent sigratare ragui-od when reinslating) DATE
12, OT TGRS AN DIRTCTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] ] DELETE 1.1 TITEE [ change T Additien
NAME WILLIAMS, CHARLES 12 NAME
sweeraooness | 8243 PEANUT ROAD 1.3 SIREET ADDRESS
CATY-5T-2P GRACEVILLE FL 32440 ~ 14 GITY-5T-2IP
e (0] T GELETE 21T CT Change . L1 Addition
NAME WILLIAMS, TOMMY 22 NAME
sweeTaporess | @87 BROWN STREET 23 STREET ADDRESS
CITY-S1-2P QRACEVILLE FL 32440 o N zacnv-s1zp
TMLE " 1] NDELETE 31T0LE ~ [J change T Addition
NAME THARP, TONY A 22 NAME
smeer avoeess | POST OFFICE BOX 275 3.3 SIRECY ADDRESS
CITy- S1-2P QGRACEVILLEFL 32440 34,CITY-51-7P
T W DEG 41 TILE ~ [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-2IP . o 440y -81-2IP
TILE N [T oicete 51 1ME [T change  LJ Addition
NAME 5.2 NAME ¢
STREET ADDRESS 59 STREET ADDRESS p g\\\’t
CITY - §T- 2P 54 CITY-ST- 2P
TIME - - T o 64 THLE [ change L Addilion
NAME , 5.2 NAME HOOOOZ25 268743
STREET ADDRESS 3 STRCEY ADORESS ~-05/18/38--01041-~010
Ty ST 2P _ B4 CITY-51-2F w150, 0D
14, | herseby certify that the infarmation supphed with this filing docs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information

indicatad on this annual reporl o supplenental annual report is True and accurate and that my signalure shall have tha same tegal effect as if made under oath; that | am an
afficer or director o thc}-orporahnn or the recaiver o Trustec omywered to executo this reporl as required by Chapter 807, Flaricla Slatutes; and that my name appears in

a .. }A j 3 N\ l.)l J10Rharliaee WiTl:ame /Dwreme 19 4 A 0o AP P P ama o a




