2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006243 FILED
£ Ently Name Apr 10,2000 8:00 am
JSK TRUCKING, INC. ecretary of State
04-10-2000 90106 017 ***158.75
Principa! Place of Business Mailing Address
13005 SAN ANTONIO WOODS LANE 13005 SAN ANTONIO WOODS LANE
ORLANDO FL 32824 ORLANDO FL 32824-9346
e s 0RO TRV TR
Suite, Apt. #, etc. Suite, Apt. #, =lc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FE{ Number Applied For
59-3295961 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ' $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . -Name —_
HENRIQUES, ANTONIO L .
' Street Address (P.C. Box Number is Not Acceptable)
13005 SAN ANTONIO WOODS LANE '
ORLANDO FL 32824
City FL Zip Code

8. The above namad entity submits this statemer for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Z om _ Ve (&{/M %//ﬁ/oo

ped ar printed name of registered agent and Ye f apphicable, {NCOTE: Registerad Agent signature required when reinstating) 7 ohie

SIGNATURE

L4 1
9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 . o
i o e 6o st ey 00 PoeitboSgs0zn | 1 EL ST o () 9500 ey o
{See criteria on back) (1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Celete e [Jchange [ Adcition
HAME HENRIQUES, ANTONOI L NAME
streer aooness | 13005 SAN ANTONIO WOODS LANE STREET ADDRESS
CITY-$1-21P ORLANDO FL 32824 CITY-ST-2IP
e VP O Celete TITLE [ change [ Addition
NAME HENRIQUES, JANE R NAME
staeer aporess | 13005 SAN ANTONIO WOODS LANE STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32824 GITY-ST-7IP .
TLE 1 Detete TILE [ Change  ({_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O celete” TITLE [ change (7] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TITLE O velete TITLE [Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florfda Statutes. { further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allfother like ernpowered.

SIGNATURE: __ ‘o lauie JFAUALR ﬁr/fce“-f,ﬂftr;w Z/A@ ( Yo7) 3% -0 708

7

SIGWE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
r i a2




