2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J781582

1. Entity Name

J- H. CARRIERS, INC.

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 050 ***550.00

Principal Place of Business '

POST OFFICE BOX 292935 POST OFFICE BOX 292995
DAVIE FL 33328 DAVIE FL 33329-2995
us us

Mailing Address

2. Principal Place of Business 3. Meiling Address

UM AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number - Applied For
59-28 16376 Naot Applicable
" b —

Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
B P e N E —— ) - B -~ . ~-mFee Requited — .. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWALD, CHR|S Street Address (P.O. Box Number is Not Acceptable)
3500 SW 46 AVENUE
DAVIE FL 33314

Zip Cede

. ) City FL

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

SIGNATURE

Signatura, lyped or printad nama of registered agant and tila it applicable. {NQOTE: Registered Agent signalure required when reingtating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible ,
After MAY 1, 2000 Fee will be $550.00

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. 0. Election Campzign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

. (See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE VD 2 Delete TITLE [Jchange [ Adcition
NAME HAYES, MARGARETY HAME
sTreeT aoDRESS | 3500 S.W. 46TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-21P
TMLE PD G pelets TITLE [ Change  [7 Additicn
NAME HOWALD, CHRIS NAME
STREET ADDRESS | 3500 S.W. 46TH AVENUE STAEET ADDRESS
CITY-ST- 2P DAVIE FL CITY-ST-2IP
THLE s . B, oelele " TmE i . ST T T Othange ) Aodiion |-
NAME HARDY, J M NAME
STREET ADDRESS | 2735 NAPOLEAN AVE #3 STREET ADDRESS
CITY-57-2IP NEW ORLEANS LA 70115 CITY-ST-21P
TLE ' O Delete TimE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F Y -5T-2p
TITLE O petete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S7-21P CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-£7-21P ' CTY-5T-ZIP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 o1 the receiver of i Emnpowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with,ah address, with all othe; like empowepe.

SIGNATURE: ____ L7745 / racrnko Osfisfoo _Fst-s€2 £244

CR2EN34 9799



