2001 UNIFORM BIIUSINESS REPORT (UBR) FILED

DOCUMENT # 152571 Feb 20, 2001 8:00 am

1. Entity Name |
JACKSONVILLE TRUCKING TERMINAL, INC. Secretary of State
02-20-2001 90081 032 ***150.00

Principal Place of Business Mailing Address
1409 WINDSOR PLAGE 1409 WINDSOR PLACE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0597207 Applied For
Noti Applicable
Zi Count Zi L
" ouniry P Country 5. Certificate of Status Desired O $3 75 additional
Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s S T T T Thame s S O .
LYBASS'JAMESH' Street Address (P.0. Box Number is Not Acceptabl
| 0.
1409 WINDSOR PLACE ree I'eSS( Ox Number 15 Not AcCeptal E)
JAX FL 32205
City Zip Code
FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and tite if applicabla. {NOTE: Registered Agent signature required when rsinstating) DATE
i ion is elig! isfy i i tm
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(8ee criteria on back} i) Make Check Payable to Department of State ‘
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Detets TTLE Clchange [ Addition
NAME LYBASS, JAMES H. NAME .
steer aooress | 1409 WINDSOR PLACE STREET ADDRESS
CITY-ST-2IP JAX, FL 00000 CITY-ST-2IP
TITLE SD 2 pelete TITLE [ Change ] Addition
NAME LYBASS, OREGON E HAME
streer apoRess | 1408 WINDSOR PLACE STREET ADDRESS
CITY-ST-2IP JAX, FL 00000 CITY-§T-2P
e e e e e, [ Delee o R TOLE I D — o [Ochange [ Agition
NANE ) - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$T-7IP
TITLE © [ Delete TILE (I change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S7-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption statea-sSection 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repcrt is true and accurate and that my signature shall fave thp same legal eflect as if made under cath; that | am an officer or director
of the gorporation or the receiyerar trustee empowered 10 execute this report as required by Ghapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey an address, with all other like epgnoweread.
7 Eees
SIGNATURE: f . Ao- 01  3ge-377

sn Zuns AND TYPED OR pﬂmsﬁ NAMF_ ){‘.ﬁluc QFFICER OR ﬁiﬁscfon vV Date Daytime Phone # ]

Famel H. Nf)‘équTJr

0012056

CR2E034 (10/00)



