FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U 23 FLORIDA DEPARTMENT OF STATE.
CORPORATION i Sandra B. Mortham FILED
ANNUAL REPORT )

Secretary of State

DIVISION OF CORPORATIONS Apr 23 1996 8:00 am

1996 :
4 (8) Secretary of State

DOCUMENT # 6914

1. Corporation Name

SABAL TRANSPORT, INC.

AR IR TR MRS RMLAR N

Princ;;;al Place of Busingss Mailing Address
BUILDING 403 AVE A-BARTOW AIR-BASE BUILDING 409 AVE A-BARTOW AIR-BASE
PO BOX 40 PO BOX 40
BARTOW FL 33830 BARTOW FL 33330 - _
3. Dale Incorroraled or Qualified | 3a. Date of Last Report
:? Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliod For
2] _ [26] 59-2198867 Not Appiicable
Sute, Apl. 4, elc. Suite, Apl. 4, ete- §. Certificate of Status Desired O $8.75 Add.ilioniﬂ
@ ?:] Fee Required
_ Gty & Stale City & State 6. Ewction Campaign Financing O $5.00 MayBs
23] 28] Trust Fund Contribution Added 1o Fees
- ip Country Zip Counlry 8. This corporation has fiability for intangible tax under s 189.032,
24 28] [20] 30 Florida Statutes 0 ves ONo
L ‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNES, LARRY L. .
82| Street Address (P.O. Box Number is Nol Acceptable)
460 WASHINGTONIA COURT :
BARTOW FL 33830 83
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporalion’s board of directors. | hereby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, ¥lorida Statutes.

SIGNATURE oo e i o e e
- Siyraliee, typed or prictad nama of regrslored agen? & e i appl catde: (HOTE: Ragistered Agant signature repired when reisstat ng? DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
T 1 oP [ 0ELETE 11TME ) Coange [ Additior __‘3—1
BARNES, LARRY L. 12hue 3
s aopness | 460 WASHINGTONIA COURT 1.3 STREET ADCRESS &
| Cav-5T-21p BARTOW FL 1.4 OITY-ST-2IP %
e L] [ DELETE 2 1 1NLE [ Change [ Additan | ©
N BARNES, VICKY T. 22NAME
STREE| ADDRESS 460 WASHINGTONIA COURT 23 STREE] ADDRESS
CTY-sT-ze | BARTOW FL o 24CMY-ST-2P |
i3 [] DELETE 31 TILE [] Change [ Addition
NAME 32 NAME
SIREET ADCRESS 33 SIREET ADDRESS
| Cive-s1-2Ip 34CITY-51-21P
1TLE [ GELETE ERRNIT [} Change [ Additien
NAME 42 NAME
STREE] ALRESS 43 STREET ADORESS
CITy-8T- 7P ‘ 44 CITY-ST-20
TILE [ DELETE 5 1 TILE [J Cnange [ Additien
NAME 5.2 NAME
STREET ALDRESS 53 STAEET ADDRESS
| ony-sr-aF 54CITY-51-7P
0 [] DELETE § 1TIME [ Change  [] Addtion
NS 62 NAME
SIFECT ADORESS 63 STREET ADDRESS
CITY-§i-2IF 64 0MY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemplion staled in Section 119.07(3)ik). Florida Statutes. | further
cerlify that the information indicated on this annugl report or supplemental annual reporl is true and accurate and that my Signature shall have 1he same legal effect as if made under

Gath: that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execule 1his report as reguived by Chapter 607, Floricia Stajutes; and that my name
appears in Block K 13 it changed, %mmmem with an address.
SIGNATURE: . /-~ v 10/7¢ Jﬁh@fﬁ7/
. - [R— [ —— - A ——e - LR PR Sl Y JU, S
Dt Cravemay Prove #

”Eém}ujh'j_{'{m:i'fvpﬁﬁ OR PRINTED_MMME OF SIGNING DFFICER OR DIRECTOR
o oy P P s - )



