FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT = — FILED

CORPORATION FLORIDﬁ;i:iLMs::ﬂO: T Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
o 04-29-1999 90019 046 ***150.00

DOCUMENT # g1 357

1. Corpor: tion Mame

JON FRITCHETT TRUCKING, INC.

0 AT REAR R R R R

Principat P ace of Business Mailing Address
PO BOX 311 PO BOX 3f1
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatiled
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apglied For
124] |26] | 509507807 Nol Applicable
Suite, At #, elc. Suite, Apt. #, etc. . iti
—| P 5. Certifc ate of Status Desired i $8 75 qu|t|onal
22 ;I Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 :1ay Be
El 28 o Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
;] I—z?l Ei ‘;‘ Perscr al Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81y Name

PRITCHETT, JON W.
HISHWAY 121 SOUTH
LAKE BUTLER FL 32054 83

82| Street Acdress (P.C. Box Number is Not Acceptable)

84| City l Zip Cade

FL |
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered

office ¢r registered agent, or boh, in the State cf Florida. Such change was uthorized by the corpor:tion's board of directors. | hereby accept the apg nintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of prnted na ne of registered agent and tile If applicable. (NGT 3. Ragistered Agent signature reqt ired when renstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S N 12
TITLE PST [ DELETE 14 TITLE [IChange  [] Addition
NAME PRITCHETT, JON 1.2 NAME
streeTanpress| P.O. BOX 311 N/A 13 STREET ADDRESS
CITY-5T-2P LAKE BUTLER FL 14 CITY.5T-2P
TITLE S [ DELETE 24 TITLE JChange [ Addition
NAME PRITCHETT, KELLY S. 22NAME
streeTapore3s| P.O. BOX 311 N/A 23 STREET ADDRESS
CITY-ST-2P LAKE BUTLER FL 2, 4CIY-5T-280
TITLE [ DELETE A1 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
e O DELETE 41TITLE T)Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [l DELETE §1TITLE [JChange  [] Addition
MNAME 5.2 NAME
STREET ADDRE! S 5. STREET ADBRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 61 TITLE C]Change  [J Addition
NAME B.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP

14, | hereb+ certify that the information supplied with this fj
indicated on this annual report o supplemental «n
afficar ¢t directar of the corporatan of the recgie
Block 12 or Block 13 if changed. or on

SIGNATURE:

#Yicr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the infarmation
urate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
o execide this report as required by Chapte- 607, Florida Statutes; and that my name appears in

SIGNATURE AND OR F RINTED NAME OF SIGNING OFFIgEf OFf DIRECTOR Daytime Phone #

dvith a | ot like empowered,
v/A o G aladon (acn) - 202

001977¢

CR2E034 (11/98)




