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

PROFIT FLORIDA DEPARTMENT OF STATE : A r 26, 1 999 8 . 00 am

CORPORATiON Hatherine Harris
ANNUAL REPORT ecretary of State
04-26-1999 90140 012 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pPQ7000072499

1. Corporation Name

PETTY TRANSPORT, INC.

AV GEN A

Principal Place of Business Mailing Address
CARDINAL DRIVE RT 1 BOX 126
HIGHWAY 20 WEST BLOUNTSTOWN F. 32424
BLOUNTSTOWN FL 32424 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L_l : ;] 59-3468522 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti |
utte, Apt. #, ete. ’ P 5. Certifcate of Status Desired 0 $8.75 Add.monai 3
Zl —z7| Fee Required :
Oy & Btat e e Gl B St e G Tt Campaign PGy oy $5.00WayBe | | . |
_”] .~ E] Trust Fund Contribution Added to Fees o
Country Zip Country 8. This corporation owes the current year Intangible !
_I IE‘ E‘ [;l Personal Property Tax. Oves ONo - |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
PETTY, GEORGE $ 82| Street Address (P.O. Box Number is Not Acceptabl o
reef .0, Box Nu o
RT 1 BOX 126 ress mher is Not Acceptable) |
BLOUNTSTOWN FL 32424 & o
==~ | 84} City 85| Zip Code
t. /’\ n — FL
Hrpvisi 6 9 5 i B, Florida Statutes, the above-named corpora!uon submits this statement for the purpose of changing its registered

It ch’ hange W‘F authorized by the corporation’s board of directors. | hereby accept the apgointment as registered |

lorida Statutes. 4’ tq q/q

SIGNATURE

Sig MW\W]M&‘!M& nﬁw agent am"bﬂﬂ f applicatle, ‘( {NDTE: Registered Agent signalure required when rainstating) L f DATE 8» . :
12, OFFICERSWNDDIRECTORS U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TIMLE P [ DELETE 14 TMLE [QChange [ Addition E' P
NAME PETTY, GEQRGE S 12 NAME ;S‘ .
sweeraooress| RT. 1, BOX 128 13 STREETADDRESS o

N

GITY-ST-ZIP BLOUNTSTOWN FL 32424 14 CITY-5T-2IP III s
TIMLE 3 DELETE 21 TE OChange [ Addiion | O~
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TTLE ) i [J DELETE 34 TILE l:] Change T Addition
- [ MR Pl o= ‘*A"i__._-._——_"" i e e e el e - ) = e = ]
NAME ) 32 NAME \
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZPP 34, CITY-$T-2P ‘
TTLE . [J DELETE 41TIMLE [dChange  []Addition
NAME ' 4. 2NAME
STREET ADDRESS - 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP L
TIME ] DELETE 51 TTLE [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST-ZIP 54 Cr¥Y-ST-ZIP
TME [J DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-ZIP 6.4 CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
: orl IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l k i;m 3 !"' l‘adress Illlotherhkeempowered
—~ > Mr DAL LRSS OUIRED {# z:'/qﬁ 85 L) 4stq |

14. | hereby certify that the information suppli
|nd|cated on this annual report or suppl mental an

SIGNATURE:

RNC TYPED OR PRINTED NAME O GNING QFFICER OR DIRECTOR Dalé l Daytima Phone # ’



