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

PROFIT FL ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham i
AMNUAL REPORT Secrelary of Stale S ry f S
1 998 e DIVISION OF CORPORATIONS e Creta O tate
N (0)
DOGUMENT # P97000083808 (0
LINDSAY TRUCKING, INC.
10

625 STAFFORDSHIRE DRIVE EAST 625 STAFFORDSHIRE DRIVE EART

JACKSONVILLE FL 32225 JACKSONVILLE FL 32228

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 09/25/1997 -

. Principal Place of Buginess _zva. Mailing Addross 4. FE| Number Appliad For
2_1] . ?5] 5? -3 q 7 / XS é Not Applicable
?2-1 Suite, Ap! 4. elo pre éuno Apt. 4. ol E. Certificate of Status Desired O ﬂ'zﬁmr&nﬂ

City & Stato | Cwyé&Suae 8. Elpction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution D Addod to Fees
Zip | Country Zip Country 8. This corporation owes or has peid the current yesr Intangible
E 25] ﬂ ;‘ Parsonal Property Tax due June 30. Yes [JNo
9. Name and Addrass of Current Reglatersd Agent 10. Name and Addrass of New Reglatersd Agsnt
LINDSAY, GARRY M 81 Namo
625 STAFFORDSHIRE DRIVE EAST 82| Streel Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32225
83

-

84} Ciy FL'IEI Zip Code

13, Pursuant to the provisions of Seclions 607 0507 and 607, 1508, Fiofida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registertd agent, of both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. 1 am familiar with, and accepl the obsligations of, Soction 807.0505, Florida Statutes.

SIGNATURE _ _ . et e
Sigralrpe typord o prrirdedd nard of rgishited Boeent aed viko b appl, atice {NOTE Registared Agent signature required when reinalating) DATE
12, —_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE T T oileTE 11 TME [T Change J Addition
NAME LINDSAY, GARRY M 1.2 NAME
staeer aporess | 625 STAFFORDSHIRE DRIVE EAST 1.3 STREET ADDRESS
LIy -§1- 2P JACKSONVILLE FL 32225 14 CITY- ST-21P
WILE LI e 2ATILE [T changs 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2W _ 2. 4CHY-51-2F
TLE [JoeE B1THLE T3 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21P 34.CITY - §T- 2P
TILE 3 DECETE 41TITLE TJChangs L] Addition
WAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 44 CITY-ST- 2P
TIE |REIGE 51 HTLE [JChange L] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiy-§F- P 54 dw-sr-zw
TLE [T peLese 61 [J change [ Additien
NAME 6.2 @ME
STREET ADORESS ET ADDRESS
CITY-§T-2IP ¥-§1-29
tion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

14, | horeby cnrlilr thal tha inforrnation supplied wilk this filing does not gualiy for the e
indicatad on this annual repart or supplemontal annual repor is truo and accurate
ofhcer o director ol the corporgiffin of 1ho receiver or truslec empowgeed 10 execut
Block 12 or Block 13 1f chan of on an atlachment with gn addr sp?

that my signature shall have the same legal effect as if made under oath; that | am an
is rapurt as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: .. smﬁﬂﬁ#% u J:ﬁ.%ﬁé% er/%y/%y ‘J}" ar/%l/ *éé'/jj%pmw;;m—ﬁ

CR2E034 (10/97)



