PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

(4)

1996
DOCUMENT # 339805

1. Corporation Name

CAMPBELL CATTLE HAULING INC

AN

Principal Place of Business Malling Address

535 S E 15T AVE 635 § E 15T AVE
“SOUTH BAY FL 33433 SOUTH BAY FL 33493
3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1969 03/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59'1267997 Not Apphcable
Suite, Apl. #, etc. Suite. Apt. & eto. 5. Certificate of Status Desied [ $8.75 Additionat
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
E‘ _El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has ligbility for intangible tax under s 199.032,
2_4| EI El _a—o—l _ Florida Statutes Wl ves O No,

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent

81| Name
CAMPBEU.. NOEL H. 82| Street Addrass (P.O, Box Numbcr is Not Acceptable)
430 8. E. 2ND AVENUE
SOUTH BAY FL 33493 8

84| Ciy

| Zip Code

FL [*

11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of dreciors. | hereby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e l

CR2E034 (12/95)

Slarature, typed or printad nare of registered agerd and titl il applisabc TIMOTE Regetered Agant Bgratire repied when rengtatng DATE -
12. OFFICERS AND DIRECTORS 13, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ' {71 DELETE 1.1 THLE [ change [ Addition
NAME CAMPBELL.NOEL H 1.2 NAME
streeT aooness | 430 SE 2ND AVE. 13 STREET ADDRESS
CITY-ST-21P SOUTH BAY FL 1A CITY-ST-2P
TITLE VD [ DELETE 211N [[] Change  [] Addition
NAME COPEN, LEE ANN 2.2 NAME
smeeraooness | 240 US 27 BOX A-16 2.3 STREET AGDRESS
CITY -5T- 2P SOUTH BAY FL 24 TITY-S1-2P
TITLE TDS [J DELETE 3 1TITLE (O thange [ Addition
NAME CAMPBELL,MARY M 32 NAME
sreeT aooress | 430 SE 2ND AVE. 33, STREET ADDRESS
GITY-ST-21P SOUTH BAY FL 24 CITY-§F-2F
TITLE [C] DELETE 4.1TINE [ Change  [] Addition
HAME i 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 7P &4 01TV - 5T- 2P
(K2 ' [ DELETE 5 1TILE [J Change  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2 54CITY-ST- 2P
TILE } [1 DELETE 6.17THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniplion staled in Section 119.07(3)k), Florida Statutes.  further
certify that the information indicated on this annual 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 corporation or 1he receiver or trugtee empawered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

. Noel H. Campbell

ME OF SIGNING OFFICER OR DIRECTOR Do

 (407)996-2591

Daytime Phone




