FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # F65914

1. Entity Name 02-03-2003 90106 045 ***158.75

F & J TRANSPORTATION, INC.

Principal Place of Business Mailing Address

6004 JETPORT INDUSTRIAL BLVD 6004 JETPORT INDUSTRIAL BLVD

TAMPA FL 33624 TAMPA FIL 33634

2. Principal Place of Business 3. Mailing Address l ‘II"II ”'I ml““’l Ilm “I” Im m" l‘m IlI” I'm Iml I’I” ‘|I|
Suite, Apt. #, etc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2 166692 Not Applicable
4p Gouniry Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, JEAN K 7 Streat Address (P.O. Box Number is Not Acceptable)
6004 JETPORT INDUSTRIAL BLVD B
TAMPA FL 33834
o &

> v‘!. City Zip Code

, ! FL

B '?he abdve named entity submnﬁlhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe dohgatlons oi registered agﬁnt

|a

ne

aeumﬁag Ry
: - N " * Signature, typed or prwnted’hz.me of ragisterad agent and title if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
n- FILE NOW"' FEE IS $150.00 ) .
. Electi ign Fi

ey 1, 2005 e wil e 5000  Sectorn oo feweno ) $5.00 vy
Makq Check PayabEe 1o Florida Department of State :
10... - . @FFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | VSD g [ pelete TITLE [JChange [ Aadition
MAME CANNON, JEAN K HAME
SIREET a0DRESS | 12835 HOLLOV%“Y ROAD STREET ADOIRESS
OITY- ST 217 TAMPA, FL 0U000 CITY-S7-2IP
TILE PTD ] Detets TIMLE (O Change [ Acdition
NAME CANNON, FELTON E HAME
STREET ADDRESS | 12835 HOLLOWAY ROAD STREET ADDRESS
CITe-5T-2P TAMPA, Fi. 00000 CITY-ST-21P
TITLE v (3 Delete TITLE [JChange [ Addition
HAME MENDEZ, CHAR LYNN C. e
STReET ADDRESS | 11125 BRAMBLEBRUSH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TME (] Delete TIME [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-$1-2IP
TITLE [J pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP

1es. | further certify that the information
der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report ar supplemental report is true and accurate and that my signature shall hay,
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chi
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:  SIGNATURE REQUIFEARK CANNON // " JANUARY 15 2003  (813)881-1799
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOH—L” Date Daytime Phone #

1 LS8890

d-

CR2E034 (10/02)




