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ANNUAL REPORT

' DOCUMENT # V48852

. Corparation Narme

DOUBLE D TRUCKING, INC.

1]

St

£ip

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

©)

- Mailing Addrass

LAKE CITY FL 32024-9614

Ara-poxsn K79, Box 4560

FILED

Apr 11 1997 8:00am

Secretary of State

ARV

3. Date Incorporated or Qualified

07/08/1892

3a. Date of Last Report

05/09/1996

2. Procipnl Place of Business 2a. Mailing Address 4. FEI Number Applied For
e e 25' 59-3138044 Not Applicable
ARt #, ot Sule, Apl. #, elc. $|3.75 Additional
3 ifi f i

;] 5. Certificate o Sltgtus Desired ] Fes Requirod

Cily & State ..., Ciy 8 Swte 6. Election Campaign Financing $5.00 Way Be

L 28] Trust Fund Contribution Added to Fess
. Gouniry L Country 8. This corporation has liability for intangible tax under s. 199.032,

25J 291 ;a Florida Statutes ves 1Mo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registerad Agent

P11 Puisuant 1

Name

* DAVIS, NETTIE &

RT-43-BON-10SERIG0W,
LAKE CITY FL 32666~ 3395? S Fiest SF ”

Street Address (P.O. Box Number is Not Acceptable}

B3

Ba| City

Zip Code

FL 85

v Uhe ;:rw SONG O

sections 607 0607 and 637.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office o regisiered agent, or both, inthie State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
anent | an fumilar wih, and accepl the oblgations of, Section 607 0505, Florida Statutes.

SIGMNATURE

r [x'””.
Fann ah olhcern or gucctor ol the
appears o Bock 12 or Block

SIGNATURE: .

f

CRZE034 (9/96)

vincdicale

1 changed or gh af attachment with an address.
/ Dauvid |

olones

o e ~tetentd Ay Nl AN appteak {NOTE Reg storad Agent signalura requirgd when reinslating) DATE
120 o 7T T OFRICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [ orcete LITILE [J change  TJ Addition
havr HOLMES, DAVID - 1.2 NAME
s A | Ri-34-BO¥-880 R'f.‘?, a’( 4560 13 STREET ADDRESS
civst e | LAKE CITY FL 32086 320&‘{' 14 CTY-5T- 29
RS - o [T peikete 21 THLE [Jchange 1 Addition
Kot HOLMES, DONNA J 22 NAME
s s | RT4BOY-900 RT 9 8“7‘ 4560 q 23 STREET ADDAESS
-5 LAKE CITY FL 33055*&9’("’ C@) g4 320;2 2.4GITY-S}- 2P
e ] DLLETE I1TITE [l change — ] Addition
NaME 2.2 NAME
SIRELT AL 13 STREET ADDRESS
vS1 o 34.CI1Y-51-2P
e L] oFLETe 41 TILE [T Change [ Addiion
Hant: 4.2 NAME
SEREF T ANOKI S 4 I STREET ADIDRESS
RN E 4ACITY-5T-7P
T - ] DELETE 51TIE [T change [ Addilion
Fi\AE 5.2 NAME
SIRFUT AL 5.3STREET ADDRESS
AN 5.4 CITY-5T-2IP
T ) ) [T DECETE 61TITLE [Tchange ) Addition
LA £.2 NAME
STRELL AL 4 e 6.3 STREET ADDRESS
| Covest 54 CNY-S1- AP
14. [formation supplied wailh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the

of nis annual report or supplemental annual repart is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
carporation of the receiver or trustee empowered 1o exacute this reparl as reguired by Chapter 607, Florida Stalutes; and thal my name

2 [e5]t7_ 6% 757 CPRy

WTURE AND TYPEOD OH PRINTED NAME OF SIGNING OFFICER OR [XRECTOR

Drayliing: Phone #




