AL

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/00190

1. Corporation Name

J. ANDERSON TRUCKING. INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 10, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-10-1599 90188 042 ***150.00

T TR EDRRARAT

Principal Place of Business Mailing Address
4211 TOM CHAPMAN ROAD 4608 PINEBROOK DRIVE
GROVELAND FL 34736 LAKE PARK GA 31636
Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiifed
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1| /55 Bpy Lowe Loop 1] 59-3096862 Not Applicable
- Séne' ApL#. elc.‘jo E ;‘ Suite. Apt. #, et 5. Certifcate of Status Desired {3 $8FeTesR :gl:!i:};c;nal
LOVELH
City & State 4 City & State 6. Election Campaign Financing O $5.00 May Be
EI T 3L s E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] [E] ;l m Persanal Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, JAMES C. A Ames (b’ ‘ ﬁgogﬁoa
4211 TOM CHAPMAN ROAD ree o')mss _0. Box Number is Not Acceplable
/85 BAy LAxe (ooF
GROVELAND FL 34736 5 €
84| City 85| Zip Code
GRrOVEALD FL Y734

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titls # applicabla. {NOTE: Registared Agenl signature required when renstating) TATE EE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 D
TNE PD U] DELETE 1ATITLE bb KChenge [ Addition | +—
NAME ANDERSON, JAMES C. 12 NAME AVOErs0s, Tames C. 3
streeranoress| 4211 TOM CHAPMAN ROAD 13STREETADDRESS | D # S5 BAY LArcE (OOF a
CITY-ST-2P GROVELAND FL 14 CITY-ST-2P GrovecAnn, £/ &
TITLE s STD [] DELETE 21 TTLE STD Jicrange [ Additon |
NAKE ANDERSON, SYLVIA M. 22NAME ArBEASOU, SVevia m.
streeTanoress] 4211 TOM CHAPMAN ROAD 23STREETAORESS | D s Sm Bov (ARE LODF
crv-stzp | GROVELAND FL 2ian-str | GReOvELAN O, F 2.
TITLE (] DELETE 34 TIE 7L [] Change m'Addilmn
NAME 3.2 NAVE oo, Lleroy M.
STREET ADDRESS IISTREETADORESS | D 4 58 BAy (ARE LOOF
CITY-ST-2IP 34, CITY-ST-2IP Q@au{m‘jn 2 F 1.
THLE [] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TME [J DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 GITY-ST-ZIP
TILE . O DELETE £17TME TCiChange [ Addition
NAME ) 6.2 NAME
STREETADDRéng ' ' ‘ 63 STREET ADDRESS
cm'.sr.zua“ . T B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corpoeation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chandigd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y23/99 /D559 /573

Daytime Phone #

z rd
PRI E OF SIGNING OFFICER OR DIRECTOR

TS <A




