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

PROFT RN FLORIDA DEPARTMENT OF STATE .
Sy Qs wmee— | Feb 05 1998 8:00am

1998 PIVISION QF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # S92230 9

1. Corparation Name

AMERICAN TRUCKING OF JACKSONVILLE, INC.

AR AR b

Principal Place of Business Mailing Address
3350 STILLMAN ST 3350 STILLMAN ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
11/05/1981
2. Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
21] __iz6] 59-3079076 , ot Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. B . $8.75 Additional
E ;l 5. Certificate of Status Desired O Fee Required _
City & Stala City & State &. Election Campaign Financing $5.00 May Be
;I . E Trust Fund Contribution [ Added to Fees
Zip Country dip Country §. This corporation owes or has paid the current year Intangible
;l _z—s-l a EI Personal Property Tax due June 30. 1 Yes 1 No
g, Name and Address of Current Registered Agent . 10, Name and Address of New Registerad Agent
ROGERS, LARRY R. 81} Name
1774 EAST LILLY ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207-2339 . ,
83
3| Ciy — FL as, 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta:tutes. the above-named corparation submils this s@atement }'or the purpose of changing its reglstered
cifice or registered agent, o both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiaz with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE L i
Signature, tyoad o rinted name of regislazed agent and tille if applicable, {NOTE. Registerad Agent signalure requirad wher reinstating) k DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ] DELETE 17 TTLE [ change L Addition

RAME ROGERS, LARRY R 1.2 NAME

st aboress | 1774 EAST LILLY ROAD 1.2 STREET ADDRESS

CITY-S3-2P JACKSONVILLE FL 32207 . 1.4 CITY~5T-ZIP .

TILE LT DELETE 2.1 TMLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP . 2.4 CITY-$T-ZP .

TIE T GELETE 3.1 TILE T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T- 2P 3.4, CITY-§T-2IP )

TIME [CTDELETE . 417ITLE [T Change ™ [T Addition

NAME 4, 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-5F- 2P ) 44 CITY-ST-ZIP

TILE [T DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-SY-2P 54 CITY-ST- 237 .

TITLE T oELETE 61 THILE [T change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 $TREET ADDRESS

CIFY-si-28 5.4 CITY-5T-2IP ‘

14. ! hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or dweclor of the carporation or the receiver or tiustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch ach with an adirass.

SIGNATURE:

CR2E034 (10/97)



