05101999-90133-010-%$150.00-5150.00

Sy

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

NAJO TRUCKING, INC.

DOCUMENT # PQ8000042842

Principal Place of Business Maifing Address
567 SW. 9TH STREET 567 S.W. 9TH STREET
APT. #158 APT. #158

T T

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90133 010 ***150.00

DO NOT WRITE IN THIS SPACE

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

3. Date Incorporated or Qualited

05/08/1998

v r———— s

2. Principal Place of Business Za. Mailing Address 4, FE| Nurmber Applied For
[21] 26] 59-.3013201 ot Appiicable
Suita, Apt. #, etc. Suite. Apt. #. etc. $8.75 Adqditional
0 .
m L;I 5. Cenffcate of Status Desired [ Feo Requlred
City & State _ | CitysStae o 6. Election Campaign Financing $5.00 May Be
;l zal - Trusl Fund Contribution” Adoed 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [E‘ 29 rsa Personal Property Tax. [ es OONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agont
81{ Nama
CUMMINGS, NADINE S 82| Strast Address (P.O. Box Number is Not Acceptable}
567 S.W. 9TH STREET ress fR.& " plabe
APT. #158 %3 . :
LAKE BUTLER FL 32054 ;| |
B4/ City FL Iss{ Zip Code : !
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered ! , .
office or registered agent, or both, in the Siats of Florida, Such change was aulhorized by the corperation’s board of directors. | hereby accept ha appointment as registered :
agent. | am familiar with, and accept the obligations of, Sectlon 667.0505, Florida Statutes.
SIGNATURE .
Typed or printed name of regslered agent #nd itk If applicatie TNOTE: Ragratered Agent Sipnature nequired when rei sisting) DATE =
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o - :
TimLE D O 0ELETE ITME Cichange  Claggion | — |
NAME GREEN, JOE LOUIS 12 NAME 3 i :
sweeraooress| 567 S.W. 9TH STREET, APT. 158 1.3 STREET ADDRESS al
arv-sr-ze | LAKE BUTLER FL 32054 14 GHTY_§T- 2 N |
TME ) ] DELETE Z1TME [ichange  (JAddibon | O 1.
HAME CUMMINGS, NADINE S 22NN
sweeTaooress| 567 S.W. 9TH STREET, APT. 158 23 STREET ADDRESS
oTY-51-20 LAKE BUTLER FL 32054 7.4 CITY-5T-28
TME [ OFLETE 11TME [lCharge [} Addiion
NAME 12NAME
STREETADDRESS|_ . = _ _ _ 33STREET ADDRESS o . _
CTY-S1-2P 34, GITY-5T-2P
TME [ DELETE 41TME [JChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cay-stoe | A4CTY-5T-TP .
TmE { ) DELETE £1TMMLE [QCrangs [ Addition
NAME 5.2 NAME k
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
me [J OELETE 6.1 TMLE [JChange [ Addition
NAME B2 MNAME
STREET ADDRESS £ STREET ADDRESS
1Y ST-2P .- a4 CITY- 5T 2P
14. | hereby ceriily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an
officer or director of the Gorporation or |ha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment an address, with all other like empowared.
SIGNATURE: offofos
¥ et Dayurny Phona §




