FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Jr Sandra B. Martham
ANNUAL REPORT : . 3} Secretary of State
1996 \ = DIVISION OF CORPORATIONS

DOCUMENT ¢ J16964 (5)

: T

J. M. J. TRUCKING, INC.

Principal Place of Busingss Mailing Address
19600 Ch 455 17408 PALM DR.
PO BOX 560448 PO BOX 560448
gléERMONT FL 34756 M ROE FL 34756 3. Dalg Incorporaled or Qualfied | 38. Date of Last Raport
05/22/1986 04/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number ' Applied For
[21] 26| 59-2678374 Not Applicable
Sutte, ApL. #, efc. - Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Addjliona!
E] ZT-I Fae Reguired
City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
EI 28] Trust Fund Contribution Added 1o Fess
Fgs) __ Gountry | Zip Country 8. This corparaton has liability for intangible tax under s 199.032,
24| 25 29| 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STALEY: DEBRA 82| Street Address (P.O. Box Number is Mot Acceptabie)
19600 CR 455
CLERMONT FL 34711 83
84| Cciy FL las| Zip Coda

™31, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors, 1 heraby accept the appointment as registered agent. | am
farniliar with, an2 accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE | R . o
Sigrat. re, typerd or prnted nare of registersd agent and tire if apalicable {NOTE" Regeaterad Agent signature required when reinstatir gi DATE
12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ting )] [C) DELETE 1.1 TITLE [ Change  [J Addition
NAME STALEY, BRUCE 1.2 NAME
STRELT ADDRESS 19600 CR 455 1.3 STREET ADDRESS
GiTY-51-2F CLERMONT FL 14 0ITY-S1-2F
TILE 108 [] DELETE 2 1TTLE [ Change  [] Additon
NAME STALEY, DEBRA 27 NAME
STREET ADDRESS 19800 CR 455 2.4 STREET ADDRESS
GITY 5T 71P CLERMONT FL 24CI-5T-2F
TILE {] DELETE 31TTE [} Change [} Addilion
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTy-sT-2p 34 CITY-57- 21
TILE [J DELETE 41TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IR 44 CAIY- ST- 240
TILE [ DELETE 5 1TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5 3 STAEET ADDRESS
CIlY-51-2IP 54 CITY-S1-2P
TLE [ OeLETE B 1TILE [ Change  [J Addition
NAMF 62 NAME
STREET ADDRESS £3 STREET ANDRESS
Gy -§1-2IP .4 CITY-ST-2IP

14. 1 do hereby cert fy that the infonnation suppled with tivs fikng is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as f made under
ocath; that + am an officer or direclor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chiapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on agditlacment with an address

SIGNATURE:%ﬁ Broce K JO‘@/"’/‘,‘V KO FE 7 var-2557

INTED MAME OF BIGNING OFFIGER OR DIRECTOR DinTime Proce ®

CR2EQ34 (12/95)




