- 2003 FOR

FILED

PROFIT CORPORATION Secretary of State

DOCUMENT #

1. Entity Name

JBJ TRUCKING, INC.

UNIFORM BUSINESS REPORT (USBR)

03-03-2003 90467 022 ***150.00

F95000006027

Principal Place of Business . .
1503 BRENTWOOD AVE. . .
ELIWOOD CITY PA-16197- -

Iy Mailing Addlress on e .
1503 BRENTWOOD AVE T T

2, Principal Place of Businass

B 1 T T

3. Mailing Address

Suite, Apt. #, alc.

Sulte, Apt. ¥, etc. ‘0] CHECK HERE i MAKING CHANGES

Mar 03, 2003 8:00 am

City & Stats City & State 4. FEINumber Applied For
. 25-1567765 Not Appiicable
Zp Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional,
. ) R Feo Required
s .~ - & Namn and Address of Current Registsrad Agent = .- _ - - -~ -7. Nama end Addreas of New Regiatered Agent
- . - C- - Name ' .!-‘ - e —r—— AT s ...nnt;.-:,-.; —t e m e . mm oo -
, THERE .
0 BHRIEJN’ .~ SAC Sireet Address (P.O. Box Number is Not Acceplable)
"~ 20244 MELVILLE STREET
ORLANDO FL 32633
“w - : \“
o . City FL l Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SKINATURE
‘ Signature, typsd 01 prinksd nama of rogistarsd agent and tite if applicabls, (NOTE: Pegistered Agent signatire natuined when reinstating DATE
. FILE NOWill FEE IS $150.00 9. Election Campaign Financing = $5.00 May Be
~ After May 1,2003 Feo will be $350.00 | Trust Fund Conlribution. Added Ic Fees
- Make Check Payable to Florida Department of State )
.10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 .
STME P e 7 Detets e O change [ Addition | &
wwe  IPLETZ-BENEDICT, JOSEPH NAE - g
STREET ADDAESS 19 STAMA | sveer sooness 3!
orv-st2¢ - (ELLWOOD CITY PA 18117 ABLLOW ROAD Y crv-sizv g |
e “IST. - - (7 peite e D) Crange [ Addtion %
e . PLETZ-BENEDICT, MARY C NAME
STREET ADOAESS | JIFSTAMM 1 seet aooress '
crv-sr-z¢ | ELLWOOD CITY PA 16117 Hor2d eav-St-2p
me ‘ ] petets me O Change, [ Addition
e ‘ e - —
STREET ADDRESS ’ —_— P smeTapoRESS [ ___ . .
CITY-ST-21f CITY-§7-21P
TIE 0 etete THE O change [ Asdition
NAME NAME . ;
STREET ADORESS STREET ADDRESS i
CITY-5r-2P CITY-57- 2P :
Tne 0 belete e O change  [JAgdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
TIMLE, * O beteta TILE [T change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . s CHY-5T-2P
12 | hereby cartity that.ihe infor this ﬂling does not qualify for the exemption stated in Section 119.07&3)0‘). Florida Statutes. | further ceriify thal the information
icated on tis report or s4E is trus and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or diractor
of the corporation or the pAoeiver or trusi axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attaghment with a or like empowered, : . .
. P AT NS = e
SIGNATURE: S A AN TN AT T TR
: BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICRR OR DIRECTOR Date Daytime Phone ¢



