2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

JOHN J. JERUE TRUCK BROKER, INC. 01-24-2000 90098 D18 ***150.00
Principal Place of Business Mailing Address
195 N. RIFLE RANGE RD. 195 N. RIFLE RANGE RD.
BARTOW FL 33830 BARTOW FL 33830-8202 R
us us
T ST IR IRER R RTRACRE A
IZ.S'IV W/, /an Ave. } Box F007

Su#te Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Loor fou Fhaieols

City & State City & State 4, FE! Number Applied For
b DS f} ggf OD‘-’ ///fA/ 3 33)" 59-1858040 Not Applicable

Zip C untr/ Zip Co ﬂ//(’ 5. Certificate of Status Desired O Esgs A'dcglional
» k ee Require

6. Name and Address of. Current Registered Agent . - - -7.- Name and Address of New Reglisterod Agent
Name
MANN' JOHN L Street Address (P.O. Box Number is Not Acceptable)
105 S FLORIDA AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE' Registered Agenl signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1! FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . st Fund Cc?mr?bution ing O f{%gﬂ:ﬁ%sae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE PD [ Delete e [ Change [ Acdition
NAME JERUE, JOHN J. NAME
sTreer ADDRESS | 195 N. RIFLE RANGE ROAD STREET ADDRESS
CITY-§T-2IF BARTOW FL CITY-ST-ZiP
TITLE AS CJ Delste TILE O Chenge [ Addition
NAME JERUE, LAURIE NAME
svreeT a0DRESS | 195 N RIFLE RANGE RD STREET ABDRESS
CITY-§T-2IP BARTOW FL CITY - §T-2IP
TIME VD O pelete TIMLE [ change ] Addition
NAME JERUE, J. JEFF NAME
sTReer 0oRESS | 195 N RIFLE RANGE RD STREET ADDRESS
orv-st-2 | BARTOW FL CITY-57-21P
TITLE SVD O pslete TILE O change [ Acdition
NAME CAMPANO, EUSEBIO L. NAME
streeT ADDRESS | 195 N. RIFLE RANGE RD. STREET ADCRESS
CITY-ST-2IP BARTOW FL ey -ST-2IP
TILE - O oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all other like empowered.
(Be>) 30-122¢

SIGNATURE; £ Luis Lompsas , S 1. AL Ovschs 1-17-80 £t 208

g
OR PRINTED NAI& OF SIGNING QFFICER QR DIHECTOHI Data Dayume Phone #

CR2E034 (9/99)



