FILE NOW: FILI

PROFIT B
CORPQRATION #
ANNUAL REPORT

1998

A

NG FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

()

GTS TRUCKING, INC.

Principal Place of Busincss

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

OO

babiios S riaccaial ol o

A

e S e s

, 1 hereby certi
7] ity

indicaled on

406-N-LIBERTY-8T- 4062 N L1BERTY ST
JAGKBONVILLE TL 226 JACKSONVILLE 32206
M8 us DG NOT WRITE IN THIS SPACE
w 3_ Date Incorporated or Qualified
2. Principal Place of Business T T 24, Maiing Address 4. FEI Number Applied For
21] 435 Charl 03 &z S 50-3076563 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. . ' $u_75 Additional
E -—_—n; 305 27] 5. Certificate of Status Desired | Fee Required
City & State . © Gy & State 6. Election Campaign Finanging $5.00 May Be
n] Jeckyoanlle . FL el Trust Fund Contribution Added o Fees
Zip | Counry  Zip Country 8. This corporation awes or has paid the current year Intangible
24 3.2«'24 8 251 bu\’f« i 2?1 ;Iﬂ Personal Property Tax due June 30. Y [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUQUA. MARSHA L. &1 Nama_‘}_ '\_{r‘) ] S
1333 DUNN AVE APT 902 Jola MelThercy b,
, 82| Streel Address (P.O. Box I&meor is Mot Acceptabla)
JACKSONVILLE FL 32218 2S£
83 4 205
84| City - 85]_ Zip Code
o Jackionnlle FL [*[:2%0%

11. Pursuant 10 the provisions of Scctions 607.0507 and 6071508, Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, §¢ction 607.6505, Florida Slalules. / 9

SIGNATURE o N Li 24? q

8 Ly o '”,",',lﬂi'.',"fi“f;" "!:)_ﬂl}'!_‘-! angs ien il Al alde INOTE: Rogistored Agent signalure requaed when renstating) DATE

12. __OFFICTRS AN DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

TLE » Presidon LI OrLETE LINLE Potrian AW (DWECTOL T Thange Additior

NAME WESTBERRY, JOHN C. SR. 12 NAME logpso Wam ttor “Bowns ©F

staeet aooeess | AT, 4, BOX 278 13STREETADDRESS |~ 3 wrdeguandle [, €L 322 57

TV ST- 2P CALLAHANFL 1405170 .

MLE W P OEETE 21 TLE Dipccted) Change L] Addilion

NAE WESTBERRY, CAROLYN 20 NAME C’ft‘f ~ ﬂ: - u;:j’_:(—l""* ~7

seeraooress | AT. 4, BOX 278 23 stage1 anoress | oy °

CITY-§T-2P CALLAHAN FL o paprysioe | Calledaan, €0,

TLE (Sec.) |G 31 7ME (7reRsS. ) [T Change [ Adaifion

NAME WESTBERRY, ROBERT N. 32 NAME D T frueroy

steeranoress | T 4 BOX 278 sastwecTanbriss | VR B Sendrodye D

CITY-§7-2P CALLAHAN FL o ] 34 CITY-§1-2IP Jaildgorufle FL 3LLIE

TITLE (7 DELETE 41 TITLE T Change L Acdition

HAME 4.2 NAME

SFYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o 4.4CITY-§1-2IP

TILE DELETE 51T0MLE L1 Change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p L o 54 CITY-$1-21P

TTE [ DECETE 6.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-31-7IP

thal 1he infonmation supplied with

s (iling docs not qualify for the exemption staled in Section 119.07(3)i). Florida Statules. | further certify that the information
is annual reporl ar suppleenlal annwal repart is true and accurate and that my signature shall have the same Jogal effect as if made under path; that | am an

officer or director of the corporation or tha receiver or trustee empowered 1o exacute this reporl as required by Ghapter 807, Florida Stalutes; and that my name appears in
Block 32 or Block 13 if changod, or on an altachiment with an address
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f o N ey dpmsD

CR2E034 (10/97)



