FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgENlSJmI:/IENT # mX)O OO(@C] I q 7 04-02-2002 90858 014 ***150.00

J.E. L. TRUCKING,INC .

DO NOT WRITE IN THIS SPACE B0057237

2. Principal Place of Business 3. Malling Address
3322 GRAND VISTA CT. SAME
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suttte 201
City & State City & State 4. FEI Number Applied For
PorT Claplone &5-102370! Not Applcable
5%%‘715 3 E{’j"“’l’s A. . e Country 5. Cetificate of Status Desired [ ffs;esq Addtional

7. Name and Address of Curant Registered Agent

e JERRY WILSoN

DO NOT WRHTE oo Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2325 GeADViSA OF Bate 2o

Y Ohver CHARlORE FL | 8%853

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.

i
HGNATURE
Signalwre, typed or prinied name of registerad agent and itle if applicatie. (NOTE: Regislerad Agent signalure required when reinstaling) DATE
\ . I P : Jenuary 1- May 1 Fao Is $150.00
LT . . . .
e oty 1o fyomable Aftar May 1, Fea is $850.00 10. Election Campaign Financing $5.00 way 5o
by g req e 0 Amended UBR is $61.25 Trust Fund Contribution. [ AgdedtoFoes
ee criteria on biack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e CaroL DELOAcH -Dieectoe | e
e B2 22 Grongd, DisTa (1~ SECRETARY | v
STREET ADDRESS oaste, 20) : STREET ADDRESS
CITY-ST. 2P %DZ[ Chorse | (= 23353 CTY-57. 7P
TME me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TME e
NAME NAME

a5 vsar DO NOT WRITE

we ' ' e ' IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-St-2P

TILE ’ : TmE

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST. 1P Y. ST 1P

TE WL

NAaME - RAME

STREET ADDRESS . STREET ADDRESS

CTY-ST. 2P oL CITY-5T- 7P .

Sy e g

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
sltachment with an agdress, with all other like empowered. ’

SIGNATURE: __ Coutap ol Xpoch— JF-B2002 QY- 743-2929

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ED34B (12/017)



