FILE NOW: FILING FEE Al

“TER MAY 1ST i$5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpotalion Name

SMC TRUCKING INC

DOCUMENT # pPg8000026533

Principal Pkice of Business

POST OFFICE BoXwer |
BRANFORD FL 32008068t

Mailing Address

POST OFFICE BOX 66+ |
BRANFORD FL 32008366+

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 008 ***150.00

AR RR WD R OGRS

DO NOT WRITE IN THIS SPACE

3. Date In :orporated or Qualifed

03/19/1998

PERRY, LARRY E SR.
RT 6 BOX4354A— Y (f {{ - &
LAKE CITY FL 32025

2. Principal Place of Business 2a. Mailing Address 4. Fpi &mber Appl ed For
|21] 26 5- A28 ¥ 2 Not .\pplicable
Suite, Apt, #, etc. Suite, Apt. #, efc. . iti
P 5. Certifcate of Status Desied [ $8.75 adiitional
—2?! . 27 Fee Required
City & Stite " City & State 6. Electior Campaign Financing O $5.00 nmay Be
a 2—8] Trust Fund Contribution Added to rees
Zip County Zip Country 8. This colporation owes the current year ltangible
;] 25 E ;o—i Personzl Property Tax. [ ves D}No/
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registerec’ Agent
81} Name

82| Street Adi'ress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cole
Fi. "]

11. Pursuant 1o the provisions of Sec tions 607.0502 and 607.1508, Florida Statutes. the above-named cor Joration subrmits this statement for the purpose of changing s rejistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on’s board of di‘actors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligaticas of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signalure, typsd or printed nam : of registered agent a d tifle it applicable. {NCTE Ragistersd Agent signature requil @ wien 1einstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1.1 TITLE [JChange [ Addition

NAME PERRY, J.A. 12 NAME

steeeTacoress| P O BOX-56+ 13 STREET ADDRESS

CITY-ST-2IP BRANFORD FL 32((8-066+— 1.4 OITY-ST- 2P

TME (] DELETE 2ATTLE [JChange [ Addition

NAME 22 NAME

STREET ADDRES!. 2.3 STREET ADDRESS

CY-§1-2F 2.4 CITY-ST- 2P

TME [ DELETE 31 TITLE [C]Change  [[] Addition

NAME 3.2 NAME

STREEY ADDRESS 31 STREET ADORESS

CITY-ST-2IP 34.CITY-5T-2IP

TITLE [] DELETE 41 TITLE [Dchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TE [ DELETE 51TITLE [JChange  —]Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-2IP

TITLE [C] DELETE 6.1 TITLE ] Change ] Addition

NAME 6.2 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CITY-ST- 2P 64 GITY-ST-2PP

14. | hereby sertify thal the informatic s supplied with tnis filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same iegal effect as If made und 3r cath; that | art an

officer or director of tecorporaticn or the r
Block 12 or Block {13 if chan,

SIGNATURE:

. og.on an gttach
a4 J
—&%
IGNATURL AND TYI OR PR NTEG

vy

. or trustee empowered 1o execute this report as requ rec by Chapter 307, Florida Statutes; and that ny name appears: in
.ent with an agdress, with all ather ltke empowered.

Wi oaf

CR2E034 (11/98)

Yero0g QiR 5

E OF SIGHNING OFFICER UR DIRECTOR

Date

Caytme Fhone #




