2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K26383 Apr 21, 2000 8:00 am

JONES TRUCKING COMPANY, INCORPORATED ecretary of State
04-21-2000 90039 043 ***150.00
Principal Place of Business Mailing Address
_ WEST STATE RD. 200 P.0O. BOX 1320
_niiAHAM Fl 32011 YULEE FL 32041-1320
o us .
o s osssares v R IARNERAIT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
- 59—2899523 Not Applicable

Zipr Country Zip ” ) - Colntry 5 Cert}ficate 0}’ E‘;t-alus Desired O - $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JDNES, LINDA M Street Address (P.O. Box Number is Not Acceptable)

1890 WEST STATE RD. 20

CALLAHAN FL 32011 1§90 WwEst State RA. oo
City FL Zip Code

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

ndlu I 90124.4 ¢//i%/b0

SIGNATURE
Signature, typed or printed name ol reg\slerad'agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax fi\ing;J requirementgand elects toydo 50. | After MAY 1, 2000 Fes willsbe $550.00 10. _Errlectlon Campalgn ﬁnancmg 0O $5.00 May Be
) ust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O Delete TITLE ‘ [Jchange [ Additicn
NAKE JONES, BRUCE L NAME
sTReeT A0oRess | 5890 W ST RD 200 STREET ADDRESS
GITY-ST-ZIP CALLAHAN EL 22011 CITY-ST-2IP
e VST 1 Delete THLE PThange  [J Addition
NAME JONES, LINDA M NAME
sTREET ADDRESS | 1290 W. STATE RD. 200 staeeT aooress | §FO
o-sT-2P | CALLAHAN FL . Lemestze | 330, L i
TITLE ) [ Delete TITLE ) [ Change [ Addition
HAME T NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TILE . . O pelete TILE [ change [ Addition
HAME o NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Delete TITE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P Y- ST-2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated cn 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 corporation o the receiver or trustee empowered to 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 other like empowered.
s B T /) k.‘. e il L I .
SIGNATURE: 5)/ ¢ ’“é A4 277‘ i z exL'EE:[J L'///f o0 909/605 '09351

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER QR CIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



