FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 93
CORPORATION '
ANNUAL REPORT

1996 e
DOCUMENT # V48852 (0)

1. Corporation Name

DOUBLE D TRUCKING. INC.

e FLORIDA DEPARTMENT OF STATE

o Sandra B. Martham
Secrotary of State

DIVISION QF CORPORATIONS

P
i
1
i

LI

Principal Place of Business M(ulng -Address
RT. 14. BOX 560 RT. 14, BOX 560
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Ingarporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss - ga Mailing Address 4. FEI Number Appliad For
21 - 26| 59-3138044 Mot Applicabie
i ¥, etc. ite,  #, et 3 . iti
Suite, Apt, 4, etc | Sulte, Apt # el 6. Certificate of Status Desired [ $8.75 Addiional
22 27| Fee Required
City & State | __ Oty & Stete 6. Election Campalgn Financing . $5.00 May Ba
2—3| ' i Z_B-! } Trust Fung Contribution Added to Fees
Zip | Courtry - O o Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29) 30 Florida Statutes Ol ves [No
8. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
DAVIS, NETTIE 82| Sirect Address (F.0. Box Number s Not Abceptable)
RT. 13, BOX 1058/US 90 W.
LAKE CITY FL. 32055 3
84| City FL |35] 21 Code
1. Pursuani 16 the provisions of Sactions 607,060 and BO7.1508, Fiorda Statutes, the above-named corporation submits this statermnent for the purpase of changing its registered office
or registerad agent, o bath, in the State of Plorida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept tho clilgations of, Sectior G07.0505, Florida Statules
Signature, ped or printed necw el ey ag.‘-ﬂ‘:rz:nn it 4 apeicabls (M- Fcngalawd At sigriature requited when reinstaling . DATE G
12, - """GFFICERS AND DREGTORS - 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 &
TITLE P [ ueETE 13 TILE [J Chenge [} Acdiion [
NAME HOLMES, DAVID 1.2 NAME 3
steer souress | RT. 14 BOX 560 13 STREET ADDRESS g
1 Ty-s1-ap LAKE CITY FL 32086 140I1Y-5T-2P &
TInE ) [ DELETE 2 17TIILE [ Chaage [ Addition | <
NAME HOLMES, DONNA J 22 NAME
simeet anckess | RT. 14 BOX 560 23 STREET ADDRESS
onY-gi-7p [AKE CITY FL 32055 24i1¥-51-2P
TILE [ DELETE 31 TITLF [7) Change  [C] Additien
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-51-2 o | sacny-g1-ap
TILE [] DELEYE 41 TILE ] Change  [] Addition
HAME 47 NAME
SYREET ADORESS 4.3 5TREE1 ADDRESS
CATY-S1-21P - . 440TY-ST-2F
TITLE [] DELETE 5 110TLE ] Change  [[] Addilion
NAME § 2 NAME ;
STREET ADDRESS 53 STREET ADDRESS |
ClfY-ST. 2P i o 54 GITY-S1- 2 ’
THLE "1 DELETE 6 1TILE 3 Criange [ Addition
NAME 6.7 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP €4 CITY-ST-2p

14. | do hareby certify that the information supple It this filing is voluntariy fumished and does not qualify for the exemption stated in Saction 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is rue and accurate ancl that my signature shall have the same legal effect as if made under
oath: that | am an officer or diector of the carparatpn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 ifpghanged, or on fin atjichmenl with an addrass.

S|GNATURE: T BIG vﬁ’EEEé;lFlmsd NAME OF SIGNING 62'M$ ‘JOWS‘ ey

DIRECTOR

Dae s ey




