2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢ J16964 Apr 29, 2002 8:00 am

1 ity e ecretary of State

J. M. J. TRUCKING, INC. 04-29-2002 90168 006 ***150.00
Principal Place of Business Mailing Address
19600 CR 455 P.O. BOX 560448
CLERMONT FL 34711 MONTEVERDE FL 34756
us us
2. Principal Place of Business 3. Mailing Address ““ml |l|| ”l‘ |||||| ”I l“” ||I| I||l| ||I” |l||| |||“ |||" |‘Iu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2678374 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] _ - o _ - T B - Name . J— - . - [
STALEY, JOSHUA K. Street Address (P.0. Box Number is Not Acceptable}
19600 CR 455
CLERMONT FL 34711
City FL Zip Code

of changing its registered office or registered agent, or both,’in the State of Florida,

hspun £ Sttty VP A5/

8. The abave named enlity submits

s stgjement for ype RLPY;

SIENATUR
Signature, typed or printe of registered agent and titie | (NOTE: Registered Agent signature required wﬂendfeinsxaling) DATE

9. Thiss:.orporatiqn is eliginle to satisfy its Intangible ¢~ FILE NOW!!! FEE IS $150.00 10.. Election Carmpaign Financing ’ $5.00 May Be

Tax filing rgquwrement and elects to do so. |/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Feas

{See criteria on back} Make Check Payable to Depariment of State .
11. ] OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE P 1 pelete TITLE Ochange O Adeition | 5
NAME STALEY, BRUCE . NAME =3
staeeT sokess | 19600 CR 455 STREET ADDRESS §
CITY- 5T-P CLERMONT FL CITY-ST-2IP o
TITLE T8 [ Delete § e [ cChange [ Addition 5
NAME STALEY, TONIA NAME
sreeT porEss | 19600 CR 455 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 : CITY-ST-2ZP
TITLE B I o Opeste- - TME el | mie = P [ Change. [ Addition. | .
e STALEY, JOSHUA K N
STREzT ADDRESS | 19600 CR 455 STREET ADDRESS
orv-sT-2¢ | CLERMONT FL 34711 CITY-ST- 2P
TITLE O Delete TLE O change [ Acditicn
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE (] Delets TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-§T-7IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), 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 carporaticn cr the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATI'LP -7{ ;5 .; VI]RE'E-%SJM %jﬁ/@y l// 450/ 407 W7-747

AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




