2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT#  POO000069197 P Secretary of State

1. Entity Name 01-29-2003 90149 024 ***150.00
J.E.L. TRUCKING INC.

Principal Place of Business - Mailing Address
3322 GRAND VISTA CT 3322 GRAND VISTA CT
STE 201 STE 201
B B IR TR A
2. Principal Place of Business‘ 3. Mailing Address l
3321 BAY Ripeg way | 3321 Bay Kipet way |
Sute, Apt. #, ete. Suile ~pt. #, eic. [0 CHECK HERE IF MAKING CHANGES
ity & State - 51; & State — ) 4. FEI Number Applied For
“j ORT CNARLOTTE freT Chrrlone, F L. 65-1023701 Not Applicable
Zio Conntee  — == | Zip | Crawy_ o , - - $8.75 additional
- 359 55 I _u ’ S_l-&__ - <_35753- ﬁ-z! '—(,1 )‘S. A ~. |- 5. Certificate of Status Desired. ] Poe Requireclilona

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

WILSON, JERRY e TJerry Wi LSoN

3322 GRAND VISTA CT STE 201 Sueet 899853 O BRI WY ISEE iy

PORT CHARLOTTE FL 33953

“ Forr (WarloTE FL | 83553

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 registerad agent.

SIGNATURE
Signaturs, typed ot printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , o
9, Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete MLE P-VvP (Change [ Acdition
NAME DELOACH, CAROL NAME DeloAcH, CAROL. WA
sreet aooress | 6900-20 DANIELS PKWY. st aooness | 3321 OAY RiDeE 24
crr-s1-zp - |FT. MYERS FL 33812 OITY-ST-2P PORT CHRRLOME | FL 33953
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P B o o
TITLE R ’ 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-ST-ZiP
TITLE 3 oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O petete TILE ] O change [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Sﬂ@i&ﬂﬁ@dﬁ@%’% [--03 P TH3-R9 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



