FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFTT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘¢ Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 55 G/3

1. Corporation Kame

BERRINGS & DRIVES, INC.

rincipal Place of Business WMainng Agdress
k07 LOWER POPLAR ST. P.0O. BOX 4325
MACON, GECRGIA 31201 MACON, GA 31208

—¥.Dale Incorporaled or Qualfied | 34. Dale of Last Report

03/25/83 04/25/95
L Pnncipal Place ol Busingss Za. Mailing Address 4. FETNumber Apphed For
E!ISAME mSAME 58-0536016 of Applicable
uile, AL #, el Guite, ApL. ¥, elc. K . 8.9 Additional
8, Certificate of Status Desired [:] Fee Required
T £ Tily & Slaie . Eieclion Campaign Financing $5.00 May Be
23] 78] Trust Fund Contribution ] Added to Faes
Zip Country £ip Country 8. This corporabon has hability for intangible tax under 5. 189.032,
(23] 75} [ 75 130] Florida Statutes E] Yes [ ] No
4. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1] Name
STEELYE, THOMAS EARL
B2 Streel Adoress (P.0. Box Number is Not Acceptable)
26540 N.W. 74TH PLACE
B3
‘GAINESVILLE, FL 32606
, 41 City 851 Lip Code
> FL
T1 Pursuant to ihe provisions of SECtons 607.0502 ang 607.1508 Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the pbligations of, Section 607.0505, Fiorida Statules.
SIGNATURE
“ghaire, typaa of phinted name of repislered agent B3 LI 11 appicanie. TRUTE: Fegisiered Agent signawre required when TeINSLatng) DATE
) OFFICERS AND DIRECTORS T AODITT o
me CD [ JDELETE LATME [ JChange [ _|Addition 3
NAME NATIONS, JOHN D. 1.2NAME -
smeeTaooress (4416 CLD CLUB RD. 1.3STREET ADDRESS §
oTvsTZP MACON, GA 14CTY-5T2P 4
e VD [] DELETE 21Tme [Jchenge [ Jaddition |5
NAME BAXTER, EDGAR F., SR. 22 NAME
smeersooress |44 02E. KINGS POINT CIR. 23 STREET ADDRESS
CITY-ST-TIP DUNWOODY, GA 24CHTY-ST-ZP
TmE Vi DELETE 117mE Chan: it
, ge Addition
NAME CHAPMAN, WILLIAM L. (. 32NAME O O
smeetaporess | 3014 WEINDOVER RD. 33 STREET ADDRESS IO T T T Ty
CITY-ST-2IP VALDOSTA, GA 34 cmy-sT2P i »lji-' 113 VT Sy
— ]l i
TnE \-{U DELETE 41TTLE T - CERSE R 'él_lv_l o
hange Addition
NAME DAVIS, CLIFFORD R. O 4,2 NAME O U
sReETADDRESS | 1548 RIDGEWCOD DR. 4.3 STREET ADDRESS
CITY-ST-2P LILBURY, GA 44 CITY-ST.2IP
TITLE I 51 NLE "
. DELETE Chan Addition
e “nTICHS, ANDREW H. 2 [change [
smeeTannress | 507 LLOWER POPLAR STREET 5.3 STREET ADDRESS
CIY.ST.219 IARCOTI, GA 54 CITY-ST-ZIP
TINE B1TNE "
- D DELETE 6.1 NAME [:] Change D Addition
STREET ADDRESS 6.3 5TREET ADDRESS
CiTY-S7-2IP 8.4 CITY-5T-ZIP
14. ldohereby ce bty il T= wiio mation supphed with 1his filing is voluniarity furnishad and does not qualify for the exemnption stated in Section 116.07(3)(k), Florida Stalnes. |
further certity tiat the intarmation indicated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal eflect as if
made under oaln: nat § am an othicer of director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes;
and that my name appeas in Block #2-or Block 13 if changed, pr-gn an attachment with an address.
SIGNATU =t i Ste f &L 4, Soi Mo Moo . Deos 2hiS5e G- Faz
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

— STF FLI2381F
S 3209



