2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  PO0000000490 % ecretary of State
1. Entily Name 04-23-2003 S0105 034 ***150.00
JTS TRUCKING, INC.
Principal Piace of Business Mailing Address
ROUTE-+BOX-8600 ROUFE+BGo*-800-
STARKE FL 32091 STARKE FL 32091
S s AR WA AR R

190462, nw 34 Ave (9062 pud 41 yenve

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

ST ARKE F L SThRke Fi. 59-3615858 Not Applicable

Zip Country Zip Country o . $8.75 Additional
32' o 9/ 82'4070@ 2209/ B CADNE 5. Certificate of Status Desired O Fee Hequireclinona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DOTSON' JAMES G Street Address (P.O. Box Number is Not Acceptable)

-ROUFE-+BOX-600- (9062 Al RHh AuspveE

STARKE FL 32091 .

i p Code
“Sraeus FL | 855,

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. | am familiar with, and accept
lhe cbligations of registered agent. .

1

SIGNATURE ML
Signature, typed or printad nama nl'regiwlgred agent and lille it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 » -
R 9. Election Campaign Financin
Atter May 1, 2003 Fee will 1139 §§50.00 Trust Fund C(?ntrigbution. ° O fdsd-chohgaesz ¢
Make Check Payable to Florida Depariment of State
10, . : L OFF,ICEﬁ'S AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD ,. . ‘ ' [ palete THLE O change [ Addition
NAME DOTSON, JAMES G % NAME
STREET ABDRESS | ROUTE 1 BOX 800 . STREET ADDRESS
oy-s7-2¢ | STARKEFL 32091 . ‘ CITY-ST-2IP
MLE R ": ’ [ Dejete TITLE [ change [ Additicn
NAME .- NAME
STREET ADDRESS = STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
me — . - D pelete— - § e — e e } - . [ Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-5T-2p | CITY-SI-2F
TTLE 3 oelete TILE (O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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 or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recetwey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with ali cthpedike empowered.

) Yloilan (73D 10a- 9225

R DIRECTOR Dale Daytime Phong #

SIGNATURE:

AV €4501L00

CR2E034 (10/02)



