2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JTS TRUCKING, INC.

-

DOCUMENT # PO0O000000490

Principal Place of Business

ROUTE 1 BOX 800
STARKE FL 32091

Mailing Address

ROUTE 1 BOX 800
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90070 028 ***150.00

VUV ZeFUY

A

DO NOT WRITE IN THIS SPACE

% ?

City & State City & State 4. FEI Number Applied For
$P - 315857 Not Applicable
Zi 1 Zi Counts iti
P Country P ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
¥ T =R~ g"Name and Address of Carrent Registered Agemt = - - T -7 “7.°Name and Address of New Reglstered Agent -~ = =
Name
DOTSON' JAMES G Street Address (P.O. Box Number is Not Acceplable)
ROUTE 1 BOX 800
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 bdth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registarad agent and titla it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion s elig] isty i ibl FI Wil FEE IS $150.00 . o »
o ingeanmaman o o odeto | anarMAY 1,200 Foe it bossagp | " SeCknCompuan trancig - 85,00 woy e
G req a - er ’ ee w - Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addition
NAME DOTSON, JAMES G NAME
STREET ADDRESS | ROUTE 1 BOX 800 STREET ADDRESS
CITY-ST-7P STARKE FL 32001 CITY-ST1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE T T . R et 2 W I Y B Byl oo - U= 777 [ changi " T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TILE X Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-8T-21P
TITLE [J pefete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-71P CITY-ST-7IP

changed, or on an attac

SIGNATURE:

gEmpowered.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receive(‘%r lrustgg empowi'ﬁrelcll tohex?ime this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other i

v Y-23-0| (9o

s,
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Mhore #

CR2E034 (10/00)




