B 2QO,‘. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entty Name

PO0O0O00057106

-

J & K TRUCKING SERVICES INC.

Secretary
L

Pancipal Place of Business

3401 CORONADO DR.

Mailing Address
3401 CORONADC DR.

L e P R V3

FILED
May 03, 2001 8:00 am

of State

05-03-2001 90994 014 ***150.00

SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
Citv & Siaie City & State 4, FE| Number Applied For
65-1016661 Not Applicable
Zi Counlr Zi untr it
P 4 P Country 5, Certificate of Status Desired () $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R , ' Name
KRYSTYNA TYRPIEN Street Address (P.O. Box Number is Not Acceplable) |
3401 CORONADO DR.
SARASOTA FL 34231 = FL [ 2o coce
ity i
B. The above named enlity submits 1his statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGMATURE
o Signatute, lvoed of penled fame of registered agent ang e 1l applicable {NOTE: Registered Agant sign_alu!rs tequirgd when rginslating) DATE
9. Tris corooration is eligiple (o satisty its Iniangible 10. Election Campaign Financing $5.00 wvay e
Tan diling rgqmremem ana elects 1o do so. Trust Fund Contibution. D ‘ Added to Fees
{See crileria on back) dJ T e el .
D OFFICERS AND DIRECTO! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE . [ oeiete TTLE P O Chenge  ~.[3& Addition
M AME -
;rw;' 85 :TREET ADDRESS JANUSZ TYRPIEN
ZEE | ADDRE
. 3401 CORONADO DR,
SITT-ST- 2P CITY-ST-21P
SARASOTA—FE 4234 ——
117eE O pelete TITLE VP [ Change l}_jliAddnlLon
HAME NAME
SIREET ADTRESS STREET ADDRESS KRYSTYNA TYRPIEN
" 3401 CORONADO DR.
CITY-87-2IP CITY-ST-ZIP SARACOTA T, A2
niLg 0] Detete TMLE , D change 7 addition
THAME T - T s e T e e - - 'NAMIE = a L - .- °
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
M e O oelete TITLE Clcrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-S1-21P CITY-ST-2IP
i [J Delele TTLE [ change [ Addition
HEME - NAME
_STREET ADDRESS - - . . .. ) STREETADDRESS | — R - - .
orv-stae | o AL CITY-ST-7P . . A - RUPECRC A
TILE : I . f0 T B Delee et L ' . [ change . -,(J Addition
HAME - B U EAE R 1L Y ' - 3
svRtey ADoEss [ Tl e o f om0 S
“oivestae S e CITY-5T-2P

13| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certily that the infarmation
indicaied on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE:

—

,7/%}4«52

v—-"?
XA

ATURE ANDTYP

Wmeu NAME OF smr@ﬁmcen OR DIRECTOR

5% 9%9/"
CY S

Daylima Phane #

CR2E034 (9/99)



