2003 FOR PROFI"I' CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & K TRUCKING SERVICES INC.

POO0O00057106

Principal Place of Business
3401 CORONADO DR
SARASCOTA FL 34231

Mailing Address
3401 CORONADO DR
SARASOTA FL 34231

2, Principal Placeof Business
33&' PUSTI £V

3. Malling Address

B4 AUl iio) sGF

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90020 001 ***150.00

RN

&HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Anplied For
IPE PLOY 9 F<L SPLAS o Y = —C 65-1016661 Not Applicasle
Z‘p,:g 5418 2 / CZ?%I’%/QSOVJ@ Z‘E ?, 23 / ?f::;}fyeﬁ 8 G5 Certficale of Status Desied O gg'ggql_‘:?:éﬁ‘ma'
- 6 Nafn_i ‘and Address 6f Cairent Registered Agent™——— e 7.:Name and Address of.New Registered Agent
’ Name ’ N T

TYRPIEN, KRYSTYNA
3401 CORONADO DR
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

AGNATURE

Signatura, typed or printed name of registered agent and tite if applicable.

(NOTE: Registared Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p 7 Delete I I [ Change [ Addition
NAME TYRPIEN, JANUSZ HAME
sTReeT AooRess | 34071 CORONADOQ DR STREET ADDRESS
orv-st-zp | SARASQTA FL 34231 CITY-57-2IP
TITEE VP ) Delete TITLE [ Change [ Addition
NAME TYRPIEN, KRYSTYNA NAME
sTReeT ADDRESS | 3401 CORNADO DR STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34231 CITY-ST-2IP
. TILE L O belete TITLE [ change [ Addition
NAME e 2o e M NS P
STREET ADGRESS STREET ADDRESS = Sl ————
CITY-ST-2P CITY-ST-2IP b
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Ddelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Sectien 119.07{3Xi), Flarida 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 legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustee empowered 10 execute this report as requig
changed, or on an attachment with}a_r_l address, with all othey like empow%ﬁ ‘
KREYISS YA m%wb/ / - ‘
A 4 =307 o5 o na A

SIGNATURE:

SIGIN AT

SIGNATURE AND TYPED OR PRINTED RAME DF/TGNING OFFICER OR t{nsc}dn

Date Dajtime Phone #

4 - U6 - D3 /904//%5?

AV ZE5H550

CR2E034 (10/02) .

Vd



