| . FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # LO2000005892 ecretary of State

1. Entity Name

J NORRIS TRUCKING, LLC
Principal Place of Business Mailing Address
3787 NE CR. 146 3787 NE CR. 146
JENNINGS FL 32053 JENNINGS FL 32053
us Us ‘
S g RN AU MR
3157 Nw ke 1Yb 567 e Je 4
Suite, Apt. #, etc. 5““9' Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State iy & State 4. FEI Number Applied For
ﬁnﬂ nes - Jehpm a,S rL— oYy- 3129 2¢ Not Applicable
untry 2 Country (4 " : $5.00 Additianal
%‘ 3305 2, % % 03 2, ?j -4 47035 5. Certificate of Status Desired | Fos Requirecli'
6. Name and Address of Current Reglstered Agent 7- Name and Address of New Reglstered Agent
Name
FOLSOM, LYNDA M
548 CHANBR'DGE ROAD . Street Address (P.C. Box Number is Not Acceplable)
JASPER FL 32052
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan rainstating) DATE
. e - . _,,-..,,d.fl'-E_NO‘!'!"!_EEE I_S $50.00 o B -
| Make Check Payable to Florida Dapartmentof staté’| ™~ T -
Due By May 1, 2003 e -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ O] Delete TMLE [ Change [ Addition
NAME NORRIS, JACK E NAME
sreer ADoRESS | 3787 NE CR 146 STREET ADDRESS
CITY-ST-ZIP JENNINGS FL 32053 CITY-ST-2IP
e MGRM O Selete LE [J Change [ Addition
NAME NORRIS, SAMANTHA A NAME
STREET ADDRESS | 3787 NE CR 146 STREET ADDRESS
CITY-ST- 2P JENNINGS FL 32053 CITY-ST-7IP
TILE [ Delete e [ ¢change [ Addition
NAME ) NAME,
STREET ADDRESS Co STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE : O oelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ Ciry21-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ beleta TITLE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liabitity company or the fBceiver ar trustee empowered togxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / BAUAIRE REDLIRED Yo% 34,-934- 957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA@ING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE N Date Daytime Phone #

0075668

CR2E083 (10/02)



