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

[ PROFR
CORPORATICON
ANNUAL REPORT

DOCYMENT # S88256 (0)
R.G. BROWN TRUCKING, INC.

R T

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| Princopal Plase of Dus

HWY €5 SOUTH PO BOX 208
HOSFORD FL 320M HOSFORD FL 323340208
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
;"z.ir'ir‘i;?{;i,;};\ Flace of Business [ 2. Mailing Address 4. FEI Number Applied For
21] e — 26] _— 593008514 Nol Appicabie
Suite, Ap: B oole Suite, Apt. #, stc. it
e - ' P B. Certificate of Slatus Desired | $5.75 Additional
[gi e 2—7] Fao Required
| Cny & Srale | City & Slate 6. Election Campaign Financing $5.00 May Be
gﬂﬁ R ) 2;] Trus! Fund Contribution | Added to Feas
Zip Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _[ 25] 2;] 30 Florida Statutes Cves Cno
e 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
a1
BROWN ACHARD G MName .
RT 1 BOX 56 2] Streal Address [P.0. Box Number is Not Acceptabie)
HOSFORD FL 32334
83
84| City FL 85 Fip Code

yevisions of Secbons 6070502 and 607.1608, Florida Slatutes, the above-namad corporanon submits this slatement for the purpose of changing its registered
stered agent, or holh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointmenl as reglslefed
\;Lul | & Farms ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOTE Rogistersd Agert signature raquired when renslating) BATE
- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J peLeTe 1ATIILE T Change [ Addition
BROWN, RICHARD 17 NAME
st aooars | RYY BOX 58 1.3 STAEET ADDRESS
L_QLT..E"_?'{L,___ _HOSFORD FL 14 GITY-51- 2P
i; v [T oetere 21TITLE [T changs [T Addition
HaMi BROWN, RICHARD ‘ 2.2 NAME
swertanoness | RTY BOX 56 23 STREET ADDRESS
| enese 20 | HOSFORDFL 2. 4CIIY- ST 2
THiE [ [Joner 31TIME [ change [T Addition
i BROWN, RICHARD G s2hE
sreeet aconiss | RT 1 BOX 68 3.3 STREET ADDRESS
c 34, CITY-ST- 2P
o | NI 417MLE T Change ] Addition
4.2 NAME
SIRELT ADDRFSE 43 STREET AGDRESS
_eeesepe | ] A4 CITY-ST-2P
T [ DECETE 5.1 FIRE L) Change ~ LI Addition
HAME 5.2 NAME
SIRENT ADDH:SS 5.3 STREET ADDRESS
_ov-skae 54 CITY- S1- 2P
we | T 3 CECETE H 6.1 TIFLE 1 change™ T Addition
Nawt 5.2 NAME
STRFET ADHESS 6.4 STREE] ADDRESS
LTy -1 6.4 CITY - ST-21P

. crehy cendy thal the informiation suppled with this [ing does not qualify Tor the exemption stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the
aformanes indicaled on this anngal repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an officer or directar of the corporaton or the recepver or rusles empowerad ta execulte this report as required by Chapter 607, Florida Statutes; and that my name

appearsg ir: Block 12 or Block 13 i CW.{M on an ghachrent with ddress. -
SIGNATURE: _ e\ 21 é‘” mchmi&lBr.mq 4~18-97_309-747Y

SIGNATURE AND 7 YPED OR PRINTED NAME OF SIGNING OFFICER € DJI Date Daylire Prone ¥

0080849

FLORIDA DEFARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



