[COL T

FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000054534

1. Corporation Name

CRUM TRANSPORTATION, INC.

FLORIDA DEPARTMENT OF STATE ] FILED
Katho:jine Harris A r 29, 1 999 8 : 00 am
Secretry of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1999 90019 048 ***150.00

RGN AR RO

Principal P.ace of Business Maiting Address
1050 SE 6TH ST. P.0. BOX 311
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
121] [26] £9-3456723 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, elc. iti
_| Hiie. ApL ., el 5. Certifcale of Status Desired d $8.75 4 jc!rﬂonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 112y Be
23 128 Trust £ und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
—zﬂ [E‘ E’ﬂ EE] Persor al Propesty Tax. Oves ITtvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SMITH HULSEY & BUSEY 82| Street Acdress (P.O. Bo» Number is Not Acceplable)
.0. Bo» Nu e
225 WATER ST., STE. 1800 g
JACKSONVILLE FL 32202 83
84 City F L 85| Zip Cade

11. Pursuznt to the provisions of Scctions 607 0507 and 607.1508, Florida Stafd tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apj ointment as registered
agent. | am famifiar with, and arcept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed ne na ¢! registered agent and titla if applicable. (NOT = Registered Agent signature reni-ired when reinslating) DATE 8
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TIME PD (1 DELETE 14 THLE CiChange  [JAddiion | —
NAME PRITCHETT, JON 1.2 NAME o
streetaooress| P, Q. BOX 311 NA 1.3 STREET ADDRESS by
crv-stze | LAKE BUTLER FL 32054 14CIY-5T-2F &
TITLE D [ DELETE 21 TILE [|Change  []Addition | &
NAME PRITCHETT 22 NAME
sreeTaporess| P. O, BOX 311 NA 2.3 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 2. 4CITY-$T-2P
TILE D [ DELETE 31 TIMLE [JChange  [[]Addtion
NAME PRITCHETT, PHILLIP W. 32 NAME :
streeTaporess| P. 0. BOX 311 33 STREET ADDRESS
CITY-ST-ZP LAKE BUTLER FL 32054 34, CITY-ST-ZIP |
TITLE D [] DELETE 4.1 TITLE [JChange  [] Addiicn :
NAME WILSON, ROBIN P. 4 2NAME
smreeTaooress| P, O, BOX 311 NA 4.3 STREET ADDRESS i
crv-sr-ze__ | LAKE BUTLER FL 32054 44CITY-ST-ZF E
TIMLE [ DELETE 51TIMLE [J¢hange  [[]Addition )
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS E
CITY-ST-ZIF £4 CITY-ST-ZIP ‘i
TIME 1 DELETE 81TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14. | hereby cedtify that the information supplied with this filing does nol qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annual report or supplemental annual re is true and agcurgte and that my signatire shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or empowereddo axBcute this report as required by Chapter 807, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 if changec, or on an attacl, wi ith : F'other like empowered.

) \ . (PR, g )
;@:‘B&JWM%#

ith =

SIGNATURE: S

SIGNATHRE AND TYPED OR P




