_-FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

WILDFIRE TRUCKING SERVICES INC.

P98000086448

Principal P ace of Business

RT 1 BOX 14308
O'BRIEN FL 32071

Maiting Address

RT t BOX 1530:B
Q'BRIEN FL 3207t

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 034 ***150.00

L

DO NOT WRITE IN Tt i8S SPACE

3. Date Incorporaled or Qualifed

10/07/1998
Principal Place of Business Za. Mailing Address 4 FEI NLmber - Ao For
,
2] gﬁ - 3532(S s Not Applicable

Suite, Apt. #, etc.

$875 A {ditional

2.
21
Suite, Ast. #, etc. ) i
E m 5. Certifc ate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E‘ ;! Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m H El Parsor a Property Tax. [ ¥es b"g’No
9. Name and Address of Curreni Registered Agent . Name and Address of New Registercd Agent
81 NaT)
NORRIS, JAMES R %@J.%&.amam
RT 1 BOX 1530-A 82 Strﬁi aress ‘B-g Bo» Number is Not Aciégtable)
Q'BRIEN FL 32071 83
84 Cit 85| Zip Cade
0 A poa FL " =201

€

SIGNATURE

41. Pursuent to the provisions of Suctions 607.050z and 607.1508, Florida Statutes, the above-named cc
office or registered agent, or bath, in the State cf Florida. Such change was .uthorized by the corpor:
agent. | am familiar with, and accept the obligatrons of, Section 667.0505, Florida St

Signature, typed or ponted na ne of registered agem and title f applicable,

(NOT = Reg-stered Agent

ture ragl red whnen reinstatng)

rporation submi s this statement for the purpose 2f changing its registered
ition's board of directors. | hereby accept the apf ointment as reg stered

sebaman  4/2/77

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. . QOFFICERS AND) DIRECTORS

TITLE {J DELETE 11 TTLE | .,UJQ‘J_OQ_,_,_% CFO [IChange  [JAddition
NANE 12 NAME Fhizabethh B NorRR:

STREET ADDRE 35 1.3 STREET ADDRESS 1“1 BO"' i 53¢ ol

CITY-§T-2ZP 14 CITY-ST-2P A ' BRe n Fi R2a2f

TIMLE ) DELETE 71 TME [jChange ] Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 {ITY-ST-2IP

TIME [] DELETE 31 TITLE [ Change [] Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2iP 34.CITY-5T-21P

THLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 33 4,3 STREET ADDRESS

CITY-87-2IP 4.4 CITY-5T-ZIP

TME 1 DELETE 51 TILE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21F

TmE [ DELETE 61 TME [ClChange [ Additon
NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

wiz1and

14, 1 hereby certlfy that the information supplied with this filing does not gualify fcr the exemption stated ir- Seclion 119.07(3Ki), Florida Statutes. | further cartify that the inlgrmation
indicatid on this annual report or supplemental annual report is true and acc urate and that my signatuire shall have th : same legal effect as if made ur der oath; that | .aim an

officer or director of the corpg
Biock 12 or Block 13 if chy

SIGNATURE:

7N

o A éﬁé 9, éilédlw
SIGNATURE AND TYPED UR PRINTE OF SIGHING DFFICE) OR DIRECT!

|on or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes, and that my name appe: 1S in
ment with an address, with zl| other like empowered.

°%)

SH-co5)

%gﬁﬁif@ &) - J/u

Date Oa\;\wme Phy

CR2E034 (11/08)

|



