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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <
CORPORATION ‘
ANNUAL REPORT

1998 NE

Sandra B. Mortham
Secretary of State

Fi ORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 8603é2

1. Corporation Name

LUCAS FREIGHT SYSTEMS, INC.

(5)

Principal Place of Business ""Mailing Addross

RV R RO

2175 COMMONWEALTH AVENUE 2§75 COMMONWEALTH AVENUE
JAGKBONVILLE FL 32209 JACKSONVILLE FL 32209
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/18/1991
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
Shree!  |w T da07 ,
Dteed [l CL0 Ponx 42072 50-3071668 Not Appiicable
Sulte, Apt. 4, elc. Suile, Apl. #, eic. $8.75 Additional

2]

a

6. Certificate of Status Desired Fee Requlred

State | Gity & Stato 6. Eloction Campaign Financing $5.00 May Be
8 o 28] Jax. /A Trust Fund Contribution Addad to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 b2 - 'F (V! El 329273 |l Touvya ? Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SAFER, ELIOT J. B1f Name
L WOODCOCK me B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32207 83
84| City F L1as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and (_30?.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registered agont, or bath, in the State of Florida. Such change was aulhorizad by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohhigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE -

Signature. typed of printed e Uq';uJ;a.-}.%}i:.;_ . _ﬂl_%-'—;él oo o apphcatie (NQTE Rogaterad Agent SIgnaturo required when reinstating) DATE ~

12, OF FICERS AND DIRL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

MLE P T oeceTe 1AL [ Change ™ T Additon | 2

NAME LUCAS, RICKEY P. 1.2 NAME

sweeTaporess | 2175 COMMONWEALTH AVE 13 StRECT ADDRESS | G0 O Canal S t. %

CITY-ST-2p JACKSONVILLE FL 14 CGITY-S1-26 Jay., P 32204 &

TME [T DELETE 2ATILE L] Change T Addition {©

NAME 22 NAME

STREET ADORESS 23 STAEET ADDRESS

CITY-S1- 2P L 2 4CAY-S1-7P

TILE [T DELETE 31TMLE ] Change T3 Acdition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 29 o ) 34 GIY-51-2P

TITLE [T ELEre 1L T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-ST-29 A4 CITY-§T-2p

TMLE ) U DEtETE 51TILE T Change ] Addition
{ME 57 NAME

STREETADDRESS | £3 STRELT ADDRESS

€y - 81-21p " e 54 CHTY-ST- 2P

TITLE [ oELETE 611ILE “ [ change ] Adcition

HAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2 6.4 CITY-ST- 2P

14. ! hereby certify thal the information supplied wilh this filing doos nof qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicaled on this annua! reporl or suppleniental annual feporl is true and accurate and that my signature shall have the same iegal effect as if made under aath; that | am an
officer or diractor of the corparation or tho receiver o trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or o an allyinent wilth an address

W A s

F Y7 1%5PL . JET. . ' _




