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

Sandra B. Mortham
ANNUAL REPORT

1998 | s ,ﬂ" Dlws:o:cgzacr:zgpé:znows S C Cretal'y Of S tate

DOCUMENT # V48852  (0)
, DOUBLE D TRUCKING, INC.

i AN AOR N WA

Mailing Address

CORPSC?FI}:A'THON .- ;{}é;} FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

AT 9 BOX 4560 RT 8 BOX 4560
LAKE CITY FL 3204 LAKE CITY FL 32085
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/08/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;TI ?EI 59'3138044 Mot Applicabla
Suita, AplL. #, elc. Suite, Apl. #, elc. N ) $8.75 Additional
;] ;‘ﬂ 6. Certificate of Siatus Desired O Foe Required
City & State City & State 8, Election Campaign Financing $5.00 May B
E -2?! Trust Fund Contribution Cl Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2_s] B] E] Personal Property Tax due June 30, Oves [ONo
9. Name and Addrese of Current Regiatered Agent 10. Name and Address of New Registersd Agent
DAVIS, NETTIE 8] Name
1500 § FIRST ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
1 83
N #4[ Ciy FL [*® Zip Cods

41. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registersd
office of registered agent, or both. in the Stato of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am lamitar with, and accopt the obhgations of, Section 697.0505, Florida Statutes.

SIGNATURE R L e
Signalure. lypd o ponted narme o tegestored ageait Ang tme i applic able {NOTE Registared Agent signature raguirad when jeinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me L4 T oreere 1HT0LE [T change [T Addition
RAVE HOLMES, DAVID 1.2 NAME
smerTaooress | RT @ BOX 4560 1.3 SIREET ADDRESS
CTY-ST-21P LAKE CITY FL 14 CITY-5T-2P
TmE L [ DeLeTE 24 TILE [T Change [ Aadition
NAME HOLMES, DONNA J 22 NAME
sweeraooess | RT 9 BOX 4560 23 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 2 40ITY-ST- 7P Ve
TME 7 oelETE 31 TITLE [J change L] Addition
NAME 3.2 NAME
STREETF ADDRESS 3.3 STREET ADDRESS
CITy-S1-29p 34.CHY-ST-2IP
ME CJoEceTe 41ILE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST-2P
ILE [T DELETE 51 TITLE [J change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CTY-5T-2F
LE T Detete 6.1 TITLE I change ™ [J Addition
NAME 6.2 NAME
‘smstr ADODRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP
14. | hareby certify that the information supplieed with this filng deoes not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporgepn or 1he roceivie gr trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang w on ap attachfnghit with an address

SIGNATURE: 7 Pees

CR2E034 (10/97)




