rigday Gidic 8 02-&' SUTE DS |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # S339173

1. Corporat on Name

BIG G. TRUCKING & SALVAGE ENTERPRISES INC.

Principal Place of Business

5320 GOLDSBY RD.
PENSACOLA FL 32506

Matling Address

$320 GOLDSBY RD.
PENSACOLA FL 32506

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 008 ***150.00

KRR RN TR

DO NOT WRITE IN THIS SPACE

3. Date In:erporated or Qualifed
02/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
. PP
al 5398 GalDSBY RD [ §320 GoloiRY pd 593047334 Not ppicable
SuiteArt. #, etc. Suite, Apt. #, elc. iti
uie. Aet ¥ el uile. ApL #, eie 5. Cerlifccte of Status Desired [ $8.75 acditional
;l ;I Fee Req iired
City & State - City & State 6. Electionn Campaign Financing $5.00 nvay Be
23] pé’)(ffa Cola }é;d Qféé 28] PGNQQ,CO Lee FL ! Trust F und Contribution - Added to Fees
Zip Coun ry Zip Country f 8. This co i i
~ . . . poration owes the current year {tangible
m 395 bé [Elf_fggg B[G— E‘ 325‘06’ E(ﬂfSCq"u bICL Personal Property Tax. [J¥es MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RESMONDO, WILLIAM G.
5320 GOLDSBY RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32506 3
84| City F L 85| Zip Cude

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registerad agent, or both, in the State of Florida. Such change was tuthorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE e
Signature, typed or printed narna of registered agent and litie f applicable. (NOTI:: Registered Agent signature requ red when remstating) DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12

THTLE D [ DELETE LATITLE [Jchange ] Addition

NAME RESMONDO, WILLIAM G. 12 NAME

streeTanDress| 5320 GOLDSBY RD 13 STREET ADDRESS

CITY.8T-ZIP PENSACOLA FL 14 CITY-ST-ZP

TME D [] DELETE 21 TITLE JChange  [] Addition

NAME RESMONDQ, LEGENIA 2.2 NAME

streetaooress| 5320 GOLDSBY RD 23 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 2.4 CITY-ST-2P

TTLE [ DELETE 31TME [1Change [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CHTY-ST-ZP 34 CITY-ST-ZP

TME [J DELETE 41TITLE [iChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREFT ADDRESS

CITY-$T-ZP 44 CITY-ST-2P

TME [] DELETE 5.4 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 88 5.3 STREET ADDRESS

CITY-8T-21P 54 CITY-ST-ZIP

TME ] DELETE 6.1TMLE [JChange [ Additicn

NAME §2NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-$T-ZIP 64 CITY-ST-ZP

14, | herety certity that the informa ion supplied wil 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3Xi), Florida Statutes. | further certify that the irformation
indicat 2d on this annuat report ur supplemental annual report is true and acturate and that my signat e shall have tt e same legal effect as if made u1der oath; that | am an
officer or director of the corporstion or the receiver of trustee empowered to execute this report as re'juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changec, or on an attachment with an address, with all other fike empowered.

3

CR2E034 (11/98)

SIGNATURE: 24/ /i anc kL. . ’if:}”.”ff;}'uu

~* - N
D NANE OF $IGNING OFFICE

». Resmo MZL
Dat Daytime Phone #




