2000 UNIFORM BUSINES}S REPORT (UBR) FILED

DOCUMENT # H44612 Mar 22, 2000 8:00 am

:
1. Entity Name f
r
C. JACKSON & SONS TRUCKING COMPANY, ING. Sggz_ggloo)ﬂ glf*gg?oge

Principal Place of Business Mailing' Address
}
G/0O CHARLES JACKSON. JR. C/O CHARLES JACKSON. JR.
822 NW 33RD WAY 822 NW) 33RD WAY
FT LAUDERDALE FL 33341 FT LAU?ERDALE FL 333116535
2 Principal Placs of Business 3 Mallpa Adress “mmlm ||| ”” m m I " ” ' " m“ I’m |’||”|||
Suite, Apt. #, etc. SuitEj. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number 503 Applied For
[ 59—2 567 Not Applicable
Zi Count Zip ' t iti
® ountry P Country 5. Certificate of Stawus Desred ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Narme
JACKS-ON‘ CHARLES' JR. . Street Address (P.O. Box Number is Not Acceptabile)
822 NW 33RD WAY
FT LAUDERDALE FL 33311 L §
. | .
City Zin Code
| FL
8. The above named entity submits this statement for the purp’[ose of changing its registered office or registered agent, or both, in the State of Florida.
o wi
TS .
SIGNATURE .
Signalture, typed or prmlgd name of registared agant and tila if ap;}licabie. {NOTE: Registered Agent signalure required whan rainslating ) DATE
. T e . n
9. This corporation is eligibie to satisfy its Intangible FIi.E NOW!!! FEE L."'f $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable fo Department of State
", . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO PO et THiiE - e 3 change 1 Addition
NAME JACKSON, CHARLES, JR. | NAME E
STREET ADDRESS | 822 NW 33RD WAY STREET ADDRESS .
ClTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE VD ' ] pelete TIMLE [ change [ Adaition | ¢
NAME JACKSON, JUANITA, V { v
STREET ADORESS | 822 NW 33RD WAY ; STHEET ADDRESS
CITY-ST-2P FT LAUDERDALE FL ) GITY-ST-2IP
TILE { O Detete THLE [Qohange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TITiE : 7 Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
THLE r’ [ Dalete TE [Jchange [ Addition
NAME ' NAME .
STREET ADDRESS ' STREET ADDRESS
Ciry-§T-2IP ' CTy-57-2IP
TIME T~ vt e O oglstee .- - -f e . ) . - [ change __ [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CIY-ST-21P
13. | hereby certify that the information supplied with this fi\irfg does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered tc 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 all gther like empowered.
SIGNATURE:
Daytrne Phone #




