2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43945 FILED
1. Enty Name Mar 08, 2000 8:00 am
J. D. TRUKS, INC. Secretary of State
) 03-08-2000 90041 041 ***150.00
Principal Place of Business Maifling Address
HWY. 301 SO. HWY. 30t 50.
P.O. BOX 1276 P.O. BOX 1276
STARKE FL 32091 STARKE FL 320911276 — e wrm—
F P > IVERHAA BRI RERRAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2929910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
: Fes Required
6. Name and Address of Current Registered Agent . _ . - . | .. _. 7. Name and Address of New Registered Agent . -
MNarre
DAVIS' JAMES A-! JR. Street Address (P.O. Box Number is Not Acceptable)
375 E. MIMOSA DR.
STARKE FL 32091
City FL Zip Code

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
Signature, lyped or printed name of ragistered agent and title 1if applicable. [NQTE: Regisiered Agent sighature required when reinstating) DATE
et anm o "% | Attr MY 1,2000 Fog wil b s3b00p | "> ECionCampsion oancng - $5.00 vy 5o
= ‘ ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME DAVIS, JAMES A. NAME
STREET ADDRESS | 7718 SW CR 18 STREET ADCRESS
CITY-ST-ZIP HAMPTON FL 32044 CITY-5T-21P
e D O elete TTLE [ cChange [ Addition
NAME DAVIS, JAMES A. JR NAME
STREET ADRESS | 375 E MIMOSA DR STREET ADDRESS
CITY-$1-21P STARKE FL CITY-51- 2P
TILE - =] pelets -THLE — - - O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE O pelste TIME - ) Change {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. L harshy certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all g like empowere
JAMES A. DAVIS, JR. 3/1/00
SIGNATURE: SECRETARY & TREASURER  904-964-6619

Date Oaytma Phane #

SIGNATURE AND TYPED QR PRINTED MAKE OF SIGHMG OFFICER OR?lRECTOH

N/ g

CR2E034 (9/99)



