R T 0] S i

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

' PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
TtﬁEPORATlON Sandra B. Mortham , pr . am
ANNUAL REPORT Socrelary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'e aI y 0 a e
DOCUMENT # P97000064438 (9)
REDRICK TRUCKING, INC.
G MO
4 NE THRD STREET 4 NE THIRD STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f Busi 28, Mailing Add 4, F2|71’112_3“997
. Principal Place of Business a. Mailing ress . umnber Applied For
] 920 N. Lecanto Hwy. 26] P+0.Box 202 59-3492470 Not Applicable
E‘ Suite, Apt. ¥, stc 27 ulte. Apt. 4, ete 6. Certificate of Status Desired O st":‘;snsgjf;%m'
City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be
Lecanto, FL y‘”"él -2_3] Lecanto, FL 31*"460 Trust Fund Contribution O Added to Fees
Zip 3!| 1 Caupty, z i%ml Oﬂﬂ 1, 8. This corporation owes or has paid the current year Intangible
m 61 a CIT' é ' ;ﬂ 60 ;‘ .é * Personal Property Tax due June 30. Cves Mwo
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
TITUS, CLAIRE A 81| Name
4 NE THIRD STREET 82] Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420 =
B4 City 85| Zip Code
FL
11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica of registered agant, or both, in the Stalo of Florida_Such change was authorized by the corporation's board o! directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obliganons of. Section 607.0505, Florida Statutes

SIGNATURE . _
Signature, typed o panind namo ol egistored agent and Tile if appleable (NOTE: Regisiared Agent signature raquired whan rainatating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T peLeTe 11TLE [ change [T Addition
HAME REDRICK, MARY P 12 NAME
smepranoress | P O BOX 202 920 N. Lecanto HWP‘L 1.3 STREET ADDRESS
Y- ST- 2 LECANTO FL 34460-0202 Leca ko 3 ACITY-ST- 2P
TMLE vSD =7 T oecere Z1TIME [J Change [T Acdition
NANME REDRICK, JOHN W 22 NAME
smeeraooress| PO BOX 202 920 N. Lﬁg%ﬂt Hwi{n 2.3 STREET ADDRESS
oY-51- 20 LECANTO FL 34460-0202 b 2 4 CITY-ST-2P
TME 1 peLete 21 THILE [Jchange [ ] Aadition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2F 34, CHY-S1-20
TMLE ] DELETE 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-51-29 44 TITY-51- 2P
e L] oELeTE S1TILE [ Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
MLE [T otLete 6.1 TLE L] Change  T7 Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CIlY-ST-29 64 CITY-$1-21P

14, | hereby certifg that the information suppliod with this Tiling doas not qualify for 1he exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual reporn of supplemental annual report is frue and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director of tho corporalion or the recaiver or trustee empowared 10 execite this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

" SIGNATURE: ~__§%?¥_?_:__R_G@£}£B__MQQQ G 3-12-9 352-746-2723

CR2E034 (10/97)



