FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ER 8 FLORIDA DEPARTMENT OF STATE
COHPORATION . y i Sancka B, Morlham
ANNUAL REPOH] Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S17461 (2)

1. Corporation Name

LONG'S TRUCKING, INC.

N GEK MRS

Principa! Place of Busingss Mailing Acdidress

7005 KETHAN RD 7005 KEITHAN RD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us U e e
s 3. Date Incorporated or Qualitied 3a. Date of Last Report
e 12/11/1990 04/25/1995
2. Principal Place of Business _‘?a, Mailing Addrass 4. FEI Number Applied For
21] S - B 59-3041896 Nat Applicable
Sulle, Apt. #. etc. ., Suile Apl. 4, efc, 5. Carliicale of Status Dosred [ $8.75 Agditional
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3I - I :’35] N Trust Fund Contribution 0 Added to Fees
| Zip Country | 4w ~ Country 8. This carporation has liability for intangibie tax under s 198.032,
2;' 25] - :!9] a0 Florida Statutes O yes [ONo
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent
81| Name
LONG, PAMELA K. (83| et Aadress (P.0. Box Number is Mol Accepiabia)
410 JACKSONWILLE ESTATES DR N —_—
JACKSONVILLE FL 32218 83
8a| Cry FL las] 7in Code

11. Pursuant to the provisions of Sections 607,050 and 607, 1508, Fiorida Stalutes, 1he above named corporation subrits this statement for the pUrpose of changing IS registered ofiice
or registered agent, or both, in the Blate of Florida. Such change was authorized by Lthe corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accepl the chiigations of, Seclion 607.0505, Florida Statutes

CR2EQ34 (12/95)

Sigoatare, typsad ar ponled name of reg agmt gnad btk i app g MNOTL Registered Agont signa ure requaired whar rerstabirg DATE
12, T OFFICERS AND DIRCCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS, IN 12
TITLE Dp 3 DELETE 1.1 TITeE [0 Chenge  [J Additien
NAME LONG, CALVIN 1.2 NAME
staeeranoress | 410 JACKSONVILLE ESTATES DR N 1.3 STHEET ADDRE5S
OTY-ST: 2 JACKSONVLEFL ~ Ruowse |
TTLE DV [[) DELETE 7 1TIE [ Change [ Additian
NAME LONG, PAMELA K. 25 NAME
sraeetanorcss | 410 SACKSONVILLE ESTATES DR N 23 SIREF! ADDRESS
oY -S1-2P JACKSONVILLEFL e A zacnvsizp .
TITLE [] DELETE 3 1TILE [J Change  [] Additian
NAME 32 NAME
STREET ADDRESS 3. STREFT ADDRESS
OTY-ST-2P e 3aciy-s1-aw |
THLE [ DELETE 4 T10TLE [] Chenge  [7] Addition
NAME 42 NAME
STREET ADORESS £ 3 STREET ADDAESS
CiTY-ST-2IP e 44cy-81.78 |
TITLE [ DELETE 5 1TITLE [] Change  [[] Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADD3ESS
CiTY-51-2IF - e 54C01Y-§T-2P
TLE [ OELETE SATILE [[] Change  [7] Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY -ST-ZiF B4CITY-§T-7P

44. 1do hereby certify that the imormation supplioel with [His fiing is voluntarily furnished and doas nol qualify for the exeniption slated in Section 119.07(3)k, Florida Statutes, | further
carlify thal the informalion indicaled on this annual repar’ or supplemental annual report is true and accurate and that my signature shali have the same legal effoct as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my name

appears in Block 12 or Block Qifc?'-a'}qed, or oN an z)lachmenl wilh an address. X
SIGNATURE: C-0M e~ 09, CaLyw bovg  I-1Ab AR N3Sh

SIGNATURE AND TYPED OR PRINTE ING OF FIGER OR DIRECTOR Dintie Prione




