FILE NOW: FILING FEE AI'TER MAY 1ST 155 $550.00

PROFIT
CORPQRATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretz ry of State

DOCUMENT # S88256

1. Corpora ion Name

R.G. BROWN TRUCKING, INC.

Principal Plice of Business

Maiing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 048 ***150.00

RV GRRR

HWY €5 SOUTH PO BOX 298
HOSFORD Fl. 32334 HOSFORD FL 32334
us us DO NOT WRITE IN TH § SPACE
. Date Incorporated or Qualifed
10/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26] 59-30885 14 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ i
uite. Ay ete utie, AP ete . Certifci te of Status Desired 1 $8 75 A c!ltlonal
22 ;] Fee Required
City & State City & State - Election Campaign Financing $5.00 nay Be
23 28] Trust F und Contribution Added to Fees
Zip Coun ry Zip Country . This coporation owes the current year i tangible
;I I;;I ;!ﬂ I;E] Person al Property Tax. O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registered Agent
81| Name
BFOWN, RICHARD G < . : S
RT 1 BOX 56 82! Sireet Ad fress (P.O. Box Number is Not Acceptable)
H(OSFORD FL 32334 83
——
84| Gity Fi ssl Zip Ccde

agent. | am familiar with, and ac ept the obligations of, Section

SIGNATUR):

11. Pursuaiit to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose of changing its re:gistered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corporaion's board of d rectors. | hereby accept the appointment as regi-tered

607.0505, Flcrida Statutes.

Signature, fyped or pnnted nan & of registared agent i nd e if applicable

(NOTE Registered Agent signatura requied when reinslating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T DELETE 11TITLE [JChange [ Additon
NAME BROWN, RICHARD 12 NAME

smesraooress| BT BOX 56 13 STREET ADDRESS

CITY-ST-2P HOSFORD FL 14 CITY-ST-ZP

ME Y] [ DELETE 24 TMLE [JChange [ Addition
NAME BROWN, RICHARD 22 NAME

sreeranoress) RT1 BOX 56 23 STREET ADORESS

CITY-ST-ZP HOSFORD FL 2 4CITY-ST-2P

TITLE S [ DELETE 31 TITLE [(JChange  [C] Aadition
NAME BROWN, RICHARD G 32NAME

stmeevaooress| RT 1 BOX 58 3.3 STREET ADDRESS

CTY-$T-7P HOSFORD FL 34, CITY-ST- 29

TINE [} DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES3 143 STREET ADDRESS

CITY-ST.2P 44CTIY-5T-2P

TIE 0 DELETE 517TMLE [iChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

e T1 DELETE EATITLE T Crange L1 Addiion
NAME 62 NAME

STREET ADDRES 3 £3 STREETADDRESS

SITY-8T-2P GACITY-ST-ZP

14. | hereby certify that the information lied with !
indicated on this annual report
officer or director of the corp:

Black 1:* or Block 13 if chan

SIGNATURE:

r or trustee

SIGNATUIE AND TYPED OR P:INTED NAME OF

alify for the exemptioq stated in Section 119.07(3)(i), Florida Statutes. | further ce rlify that the infurmatien

powered tg e <ecute this r

ddress, | other like™®

‘owered.

T d’wﬂ " :
ntal annual report &'true and accurate and that oy signatu e shalf have the same fegal effect as if made under oath; that | am an
. #r‘l as required by Chapter 607, Florida Statutes: and that rny name appeals in

QU555

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #




