2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

DOCUMENT #
eytame K43945 Secretary of State
J. D. TRUKS; INC. 02-07-2002 90295 017 ***150.00
Principal Place of Business Mailing Address
HWY. 301 S0. HWY. 301 SO. v e ow o
P.O. BOX 1276 P.O. BOX 1276
- e i I ml‘" m “M Ill" I'Ilmm I'm mu III" ]Il‘
2. Principal Place of Business 3. Mailing Address ”||‘||| || |'||| m | 1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Apptlied For
- 59-2929910 Not Applicable
P Country 4ip Country 5. Certificate of Status Desirad O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName —_ - -
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 ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

3Dt s

Signature, typed of printed name of ragistered agent and title if applicabls. {NOTE: Reqistered Agent signature required when re‘:ns.l:at'-‘ng) I

CuH CDATEIRL i e o
i PhEE

per T e
™ FURPAS

i .o B Vol NS LY R
9. This corporation is eligible to satisfy its Intangible ! FiLE NOWI! FEE 1S $150.00 10, Elastian Carmoaian Firadii 3 :
- . o e e B 0. Election Campaign’Flnancin e
. Taxfiling requirement and elects 16 do sc. - " “After May 1, 2002 Fee will be $550.00 Trust Fund Cgmfbuﬁm g 0 fdsd‘:?jqo“ﬁz‘;fe
{See criteria on back) O " - Make'Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

T 0 1 Delete TITLE O change [ Adsition
v . | DAVIS, JAMES A. NAME

STREET ADDRESS | 7718 SW CR 18 STREET ADDRESS
cmr-st-z2f - |HAMPTON FL 32044 CITY-ST-7IP

|
TMLE D [ Dalste TITLE [J Change [ Addition
NE DAVIS, JAMES A. JR e
STREETADDRESS | 375 E MIMOSA DR STREET ADDRESS
CITY-ST-ZIP STARKE FL GITY-ST-2IP
e '  Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: SN QRIZYS B PVIS, R isadods- God-Ged-Ge(q

NAME OF SIGNING OFfI\EH OA DIRECTOR Tpate Daylima Phona #

?

CRR2E034 i9/01)



