PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQSUMENT # 855

BEARINGS & DRIVES, INC.

©
Jurd
W

(0)

Principal Place of Business Mailing Address

807 LOWER POPLAR ST. PO BOX 4325
MACON GA 31201 MACON GA 31208
us

FILED
Apr 01 1998 8:00am
Secretary of State

VA AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/25/1983

2. Principat Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26 58-0536016 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. i
—-J A " 6. Certificate of Status Desirad ] $8'75 Additional
22 JR— ;ﬂ - Fea Required
City & Stale . Ciy & State 6. Election Campaign Financing $5.00 may Be
23 L o 28] Trust Fund Contribution - Added 1o Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m ;‘ ;l 30 Personal Property Tax dua June 30. Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAINEY, HOWARD WILLIAM 81y Name
401 sw 33RD AVE B2] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
B3
84| City FL 85| Zip Code

14, Pursuant (6 the provisions of Sections 607 0502 and 607 .1
agenl. P am lamihar with, and accept the obligations of, Section 607,

SIGNATURE

508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or hath, i the State of Florida, Such chango Waf‘ aulhorsi;md by the corporation’s board of directars. | hereby accep! the appointment as registered
505, Florida Statules.

Block 12 or Block 13 if changoad soson an allﬂcw(jjess
| SIGNATURE* OLV,,Q:.,//

Signatp typed o pu;[.'uj it (,F';;,dw:.}..--u_i' a;p-n’t ancd i i n;);‘l‘::}lili: (MOTL: Rogislered Agenl signature required when reinstating) DATE
12. QFFICERS AND [)I_l_lg CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (3] ] orLete 1.17LE [Jchange [T Addition
NAME NATIONS, MICHAEL T 1.2 HAME
sweeracoress | 607 LOWER POPLAR ST 1.3 STREET ADDRESS
CITY-ST-21P MACONGA 14CY-ST-21P
TMLE VD J DELETE 21THLE [Jchange [ Additian
NAME CHAPMAN, WILLIAM L. 2.2 NAME
streer aporess | 3014 WENDOVER RD. 23 STREET ADDRESS
CiTY-ST- 2P VALDOSTA GA o 24 TITY-5T-2IP
TILE P [T OELETE 31 TITLE [J change [ Addition
NAME NATIONS, ANDREW H 22 NAME
sweeraponess § - 607 LOWER POPLAR STREET 2.3 SIREET ADDRESS
CAY-$T-2IP MACON, GA 00000 34, CITY-ST- 7
T "3 [T oeiere 41TITLE T Change ] Addition
NAME NICHOLSON, CHARLES R 4 ZHAME
staeer aooness | 607 LOWER POPLAR ST 43 STREET ADDRESS
CTY- ST 2IP MACON GA 44CITY-§T-21P
THLE T [ pEee 5.1 TLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
ciry-S1- 29 L o 54CIY-§1-21P
TIILE [J becete 611ITLE [JChange L] Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P
14. | hereby ce.rtir( that the infarmalion supplied wilh this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily lhat_lhe information
indicated an this annual repart o supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor ol the corporation of the receiver or tiustee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

/qn 'Jr'm.:.) /7’ Ma fa‘o.u

2faalsy  ay2.H-7¢27

CR2E034 (10/97)



