FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

' PROFIT FLORIDA DEPARTMENT OF STATE ¢
E Aﬁgﬁp?g/glgg-r %, Sandra B. Mortham Apr 2 O 1 99 8 8 . O Oam
¥ A Sacretary of State
H
? 1998 - DIVISION CF CORPORATIONS S ecretary Of State
: | DOCUMENT # P97000012768 (2)
f RUBY SIMMONS TRUCKING INC.
L R
i 1105 HIGHWAY 2 WEST 1105 HIGHWAY 92 WEST
: AUBURNDALE FL 33823 AUBURNDALE FL 33623
i DO NOT WRITE iN THIS SPACE
= 3. Dale Incorporated or Qualified
I3 02/10/1997
2. Principal Place of Business | 28, Mailing Address {4} FEINumber Applied For

Tkl

3/- 1507654

8. Cartificate of Status Desired

Not Applicable

O $8.75 Additional

Fee Requlred

21] 26]
Suite, Apl. #, etc.

- )

Suite, Apt. 4, etc.

+ City & State | Cily & Stale . Flection Campaign Financing $5.00 Moy Be
|28 2I;| Trust Fund Contribution Addad to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
24 ?51 zﬂ ‘:)a Parsonal Proparty Tax due June 30. [l Yes [ No
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
i SIMMONS, STEPHEN &1 Name
1105 HIGHWAY 62 WEST ) 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 ||
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regigtered agent. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

g | SIGNATURE )
% Signature. yped o prinled name of mglrslum:‘ agem and the 1f applcable {NOTE: Reglstered Agent signature reqdired when reinstating) DATE i:.
E 2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
i TITLE L)) [J prceTe 11 TILE T change [ Addition | &2
51 HaME SIMMONS, RUBY 12 NAME e
| smeeraooness | 1105 HIGHWAY 82 WEST 1.3 STREET ADDRESS g
3 | cv-sr-ze AUBURNDALE FL 33823 14 CITY-81-2IP &
£ [ D [T oeLETE LI [T change L] Addition |©
I SIMMONS, STEPHEN 22 NAME
| emeeravoness | 1927 MEADOW OAK CIRCLE 23 STREET ADORCSS
. | om-st-ze POLK CITY FL 33868 2.40ITY-ST-21p
‘ TLE L] petere a1 TLE T change [ Addition
| name 32 NAME
¥ | smreev poess 2.3 STREET ADDRESS
CITY-57.21P 34, CITY-ST-2IP
TIRE [T DELETE 41TILE T Change [T Addition
o] maME 4 2 NAME
¥ STREET ADDRESS 43 STAEE? ADDRESS
i;"' CITY-8T-2IP 44 GITY-ST-7P
E LT [ ofLere 51TILE [0 change [ Addition
i NAME 5.2 NAME
2| smeer aporess 5.3 STREET ADDAESS
g - { cirr-sr-2IP 54 CITY-ST-21p
o1 WmE [ OeLeTE 6.1 TITLE T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-5T-21P

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if chamMyed, or on an altachment wilh an address,

)
(\ ‘) L 5-17“1’-3 P 13 Y iy
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