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

PROFIT T FIL ORIDA DEPARTMENT OF STATE ] Apr 29 1 99 8 8 O O am

CORPOHAﬂON Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000067211 (7)

1. Corporation Nameo

GILBERT TRUCKING COMPANY INC

AR

Principal Place of Business T Mailing Address
785 MAIN STREET 795 MAIN STREET
CHIPLEY FL 32420 CHIPLEY FL 32428

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

08/01/1997

E#%QLZKQ(QC]LSE a0 Box 3d " 5G-3459564 Nt Appiceic |

22 27|

2. Principal Place of Busingss Applied For

Suite, Apt ﬂ elc.

— B. Certificate of Slalus Desired [ $8.75 Additionai

Fee Requlred

Sulle, Apl. #, elc.

ENOCOnnG L Vo
& Courtry 7ip Country B. This corporation owes or has paid the curren¥ear Intangible
m N a ;;1 29 1_395‘47 30 Parsonal Property Tax due June 30. Yes [ No

City & State Cily & Stale F L 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution O Added to Fgos

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GILBERT, SHERRI C 81| Name
472 GUTGHNS MI.L ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
CHIPLEY FL 32428
83
84| Cily FL ias Zip Code

ictions 607 0602,and 6071508, Florida Statules, the above-named corporation submiits this slatement for the purpose of changing its registered
oth, in thpitate rgia Such change was autharized by the corporalion's hoard of directors. | hereby accept the appointment as registered
L Soctgf 607 0505, Florida Statutes

11, Pursuant to the provision,
office or reglslered agenyor
agent. | am famihar wil/fan

SIGNATURE SLf

BIgmmlirer typood o pnniech nan o o romiefeee et ool DR 4] . T INOIT Regstarad Agent sigrature tanuired whon 1onstaingy DATE
12. TOFFIGERS AND DIFE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
;T.MEE T vecere :; :;:E \) Ce We EX B [T Change  [] Addition
STREET ADDVESS 1.3 STREET ADDRESS 6 ‘\'\ewl e‘ l be L

433 o ke 5’%

Y-S 2 14CTY-57- 2P ‘ilv\,?,, e a‘-Pij
TITLE [T DELETE 71 TILE o [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS :
Ciry-$1-21p . 2. 4CNY-S1-2IPF
WILE {1 DECETE L1INE [ Thange [ Adcition
NAME 22 NAME
STREET ADDRESS 3.351REET ADDRESS
CITY-ST-2P L 34.CITY-51- 2P
TITE L] DELETE L1 THLE T change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CHTY-81- 2iP
TITLE (T DELETE 51TILE t ] Change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T- 2P
TLE [J OELETE 61 TITLE LI Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cov-v-2 | B4 CITY-5T-2IP

14, | hereby certifg thal the information supplic:a wilh this fiting does nol qualify for the excmption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual repgl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctar of the cor ?:1 of the r(r(:(:lvz(? trustoe empowerad 10 oxecute this reporl as required by Chapter 807, Flarida Statutesyand that my name appears in

3 hr,

Block 12 or Block 13 if charfded Jor o an alg wyll with ag address,
ﬁuﬁ )ﬁjﬁ»-/" S]Aﬂ,r‘f',“r‘/)’)ﬂy/’ I-.[ 1 CK7
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CR2E034 (10/97)



