2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003061 FILED
1. Entity Name A l' 19, 2000 8:00 am
J.D. TRANSPORT SERVICES, INC. ecretary of State
04-19-2000 90109 016 ***150.00
Principal Place of Business Mailing Address
4964 E. STAGE COACH TRAN. 4964 E. STAGE COACH TRAIL
FLORAL CITY FL 34436 FLORAL CITY FL 344364903
AL T YRR TG |
= R (T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 36-2977383 Nol Applicable
ap - - Country zP Country o _5. Cerlificate of Status Desired [ __geae'lgesq'ﬁge‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMZOW, JOHN D Streel Adgress (P.O. Box humber ip Noj Acceptable)
4474 S. FLORIDA AVE. Tod 15 "B Het "GF
INVERNESS FL 34450-7247
o T VERNKSS FL | “3§i%0

8. The above named gntity for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

19

SIGNATURE { c/ Wi T~
re., typed or printed name of registarad ageWe if apnliczwoﬁ: Registerad Agent signature required when reinstaiiig} DATE
9, This corpﬂon is eligible to satisfy its Intangible ﬂ FILE NOW!!! FEE IS $150.00 10/ Election Campaign Financing $5.00 May B
Tax filing Yéquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttribution. 0 Added to Fe:.‘s ¢
{See criteria on back) Make Check Payable to Department of State
it1. OFFICERS ANDQLRECTORS A2, ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P TLE ’%Y [ Change MAdditinn
NAME GRAMZOW, JOHN HAME TACKREMNE Lamzow
sTReeT ADoresS | 4964 E. STAGE COACH TR. sestaoohess |Gt € STREE CoALH %
crv-st-2p | FLORAL CITY FL M orv-stzp e ol Coly gL 2,
TITLE [ Delete TILE = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE (1 Delete i Rl o [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the infarmaticn supplied with this f|||ng does not qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that [ am an officer or director
of the corporation or the receffer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmegfjf with ga'gtidr {th all othgPlike empowered.
SIGNATURE: ¥ Y 2009 _323vy233;3

CR2E034 (9/99)



