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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S35457

HAMLIN TRANSPORTATION, INC.

(8)

Principal Place of Business Mailing Address

6342 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

€242 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

FILED
Mar 02 1998 8:00am
Secretary of State

AR SO M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

02/27/1991

., Principal Place of Business 2q. Malling Addrass

26

2|

4. FEI Number

59-3063859

Appligd For
Not Applicable

Suite, Apt, #, elc. Suite, Apt, ¥, etc.

0 $8.75 Additionel

B. Certificate of Status Desired

25 2]

30]

2 27] Fee Roquired

City & State City & State 8. Elaciion Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Fees
m Zip Country Zip Country 8. This corporation owes or has paid the oyrrent year Intangible
24

Parsonal Property Tax due June 30. Yog D Na

g, Name and Address of Current Registered Agent

1p. Name and Address of New Reglstefed A§ent

BURRELL, L. VINCENT
345 FORSYTH STREET
JACKSONVILLE FL 32202

81| Name

82| Sireet Address {P.Q. Box Number is Not Acceptable)

83

84| City

as| Zip Code

FL

agent. I am familiar with, and accepi the cbligations of, Section B807.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such chan eo\gag iauthcwsized by the corporation’s board of directors. | hereby accept the appointmert as registered
, Florida Statutes.

| report or supplemental annual re
corporation or the receiver or tru
J changad, or on an atta

indicated on this a
officer or direcior

Block 12 ot Blocl an aodress.

e B el P /7‘ L-

1 A

Signature typed of printed namie ol regesterad agent and ulie Il applicable (NCQTE" Registerad Agent signature required whan reinstating) DATE F-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T ] DELeTe 11 THLE [T change LT adation | =
NAME HAMLIN, BARBARA 1.2 NAME §
sreeraponess | 6342 ARUINGTON EXPWY 1.3 STREET ADDRESS o
CITY-8T-21p JACKSONVILLE FL 14 DITY-51- 2P &
TITLE P T oELETE 21 TPLE [ Change [ Addition | O
NAME HAMLIN, JR. J 22 NAME
sweeTaopress | 6342 ARLINGTON EXPWY 23 STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 2 4CTY-ST-2p .
TITLE [T peLERE 31 TILE " [T ohange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P 34.CTY-ST-2P
TITLE I oeieTe 41 TITLE [ change L] Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CITY-51-21P
TIRE ] DELETE 51 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-4IP 54 CITY-ST-2IP
TITLE [J DeLETE 6.1 TIILE I Change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-57- 2P 6.4 CITY-S1-2P
14, | hereby certify that information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

rl i§ true and accurale and that my signatera shall have the same legal effect as if made under oath; that | am an
;6 empowaered 1o execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in

Y /A .--}I.A

At log (Oan)TE2L/



