03111999-90059-003-$150.00-$150.00 — FILED

. 3 ma e

PROFIT FLORIDA DEPARTMENT OF STATE , Mar 1 1 b 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Satharne vort : Secretary of State
1999 DIVISION OF CORPORATIONS I 03-11-1999 90059 Q03 ***150.00
DOCUMENT # =
B P98000002954
FAITH TRUCKING, INC.
. — SRR AR R
AT. 2 BOX 1057 AT. 2 BOX 1057
LAKE CITY FL 32024 LAKE CITY £l 32024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
01/09/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] $2-3Y9030) . “Not Applicable- | -
Suite, Apt. #, elc. Suita, Apt. #, 8tc. ] $8.75 additional
EI ;’-II 8. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be -
23] 20 Trust Fund Contribution o Added to Fees
- Zip Country Zip Country 8, This corporation owes the current year intangible
“igg|TT T T s R ’E} et Eﬂ e T e B Oniat Property T ax ——————— e [JYos Mo st v wng
9. Name and Address of Current Ragistered Agent 40. Name ari Address of New Ragistered Agent
81| Name
MARTIN, RICHARD 7 82| 5t F.C. Box Number is N able
RT. 2 BOX 1057 rect Address (P.C. r is Not Accaptabla)
LAKE CITY FL 32024 CH)
. 84i Cily 85| Zip Code
FL
11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemem for the purpose of changing its re?:teihred
s

office or registared agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | haraby accept tha appointmen! &s ¢
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Stanes.

SIGNATURE

Blgnature, typad or panted name of regestersd agant and s o apphcable. (NOTE: Ragiaiersd Agen sgnature requined when reinsiating} DATE a
12. QFFICERS AND DIRECTORS R K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P (] DELETE 1A TME OcChange A% | &=
NAME MARTIN, RICHARD T N TS 3
seetanoress| RT. 2 BOX 1057 13STREET ADDRESS i
CIy-$1-29 LAKE CITY FL 32024 14 CTY-5T-2F &
TME (] ORLETE 2.1 TILE [JChange  []Addition | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-ZIP 2.4 CITY-ST-2P
TmE O OELETE LITME [JChange [ Additon
NAME I2HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
L T i oo o OEETE_ Waeme o e " Cichage  ClAddton]
NAME 4. 2NANE ”
STREET ADORESS 43STREET ADDRESS
cIry- 5T-21P A GTY-ST-ZF
TIME ] DELETE 5.1TME (OcChange [ Addition
NAME S2NAME
STREET ADDRESS 53 STREETACORESS
CITY-5T-2P 54 CTY-ST-2P
TILE ] DELETE &1TILE [JChange [ Addition
NAME 52 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP B4 CITY-ST-2P J

14. | hareby certify that the information supplled with this filing does not qualify Tor the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that tha informatien
indicatéd on this annuat repert or supplementai annual report is true and accurate and that my signature shall have the 8ama iegal affoct as if made under cath; that | am an
officar or dirsctor of the corporstion or the receiver of trustea empowered 10 executa this repon as requlired by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chal , or l‘ attachment with an address, with all other like empowered.

SIGNATURE: MWS% gerd  ShifaT  Ad-ISRGeSS




