2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];32D8.00 am

9
DOCUMENT # M00000001809 Secretary of State
NG o ok sk
J&H TRUCK AND TRAILER LLC 02-26-2002 20012 019 50.00
Pnnclpal Place of Business Mailing Address
ol 44501 -12TH STREET, 450t-12TH STREET
¢|*KENQSHA WI 53144 KENOSHA W1 53144
F Fwo T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
39-1972349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?5-00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T Narme A &
|:I55‘3HﬁghgﬁivéDDOVE LOOP §. Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33808
City FL Zip Codo

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.

CR2E083 (9/01)

SIGNATURE
Signature. typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TILE PTNR [ pelete me . [ change  [3 Addition
NAME KISLIA, JAMES ’ NAME
STREET ADDRESS ;  4504-12TH STREET STREET ADDRESS
CITY-ST-2IP KENOSHA Wi 53144 CITY-ST-2IP
TME PTNR O Delete LE [ Change [ Addition
NAME KISLIA, ROXANNE . NAME
STREET ADDRESS | 4501-12TH STREET STREET ADDRESS
oImy-8T-2P KENOSHA W1 53144 CITY-ST-2IP
~THLE —— opokete . —, R IME_. — [ Change [ Adottion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Celete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete e - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2P

11. { hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this repod e 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
p Y | Y execute this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OH PR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFI AUTHI ED REPRESE Daytime Phone #




