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1. Entity Name
JW.EB. LOGISTICS, INC.

Principal Place of Busingss Maiting Addrass

. 10715 SHANKHILL RD PO BOX 628 . I
SEBRING, FL. 33875 . : SEBRING, FL 33871-0628 '
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8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
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After May 1, 2008 Fae will be $550.00 Trust Fund Conribution O Addedto Fees

10. OFFICERS AND DIRECTORS | R Lo
TILE P e - !
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12. | hereby certify that the information supphed with this fling does not qualily for the exemplicns contained in Chapter 119, Florida Stawutes. | urther ceriify that the information
indicated on this report or supplementai report is irue and accurate and thal my signature shall have the same legal effeci as if made undar oath; that | am an officar or direcior
af the corporalion or the receiver or trustee empowered 10 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 attachment with an address, with all other like smpowered
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