2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

J & A LOADING lNC' 01-31-2000 90026 007 ***150.00
Principal Place of Business Mailing Address
% JULIO G. SIERRA % JULIQ G. SIERRA
10525 SHANGRILA RD 10525 SHANGRILA RD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923 ’
Us Us 911144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State i 4. FEI Number | |Applied For
. 650175789 | ot applicasis
ap Country e Country 5. Certificate of Status Desired [ $8‘75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N ) . . Narme i o ) o
SIERRA: JULIO G. Ereet Address (P.O. Box Number is Not Acceptable)
10525 SHANGRALI RD -
BONITA SPRINGS FL 33923
City o FL | Zip Code
8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|si$orporal|gn is ehglbl: t? s?t\ffyézs intangible FILLE NOW!!l FEE Is $150.00 10. Election Campaign Fnancing $5.00 May Be
ax ‘”9 rt_aqwrement ana elecis o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ] AD_DI_TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SIERRA, JULIO G. HAME
STREET ADDRESS 10525 SHANGR"_A RD STREET ADDRESS
CITY-ST-ZIP BONITA SPRNGS FL CITY-ST-7IP
TILE M Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-ZiP
TMLE ([ nelete TITLE [Jchange [ Additien
NAME — ] = T = e Bt e =T P R NAME : Rl B R - - I — - - B e et Al ceemT . =
STREET ADDRESS STREET ADDRESS ,
CIyY-8T-21P CITY-ST-2ZIP LV PR
TITLE 1 Defete TITLE [ Change ] Acdition
NAME NAME . .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-37-ZIP
TLE - [ Delete TITLE [JChange [ Addition
NAME Lo NAME - Ce . —- . .
STREET ADDRESS & STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP - e
TILE M velste TME ¢ . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute t' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 3/~ 3099

Date Daytime Phone #

SIGNATURE: _C Yulillg e

SIGNATURE AND TYPED OR PAINTED MAME O SIGNINWR OR DIRECTOR

- I D



