2001 UNIFORM BUSINESS’REPGRT”{UBR_)

FILED
Mar 28, 2001 8:00 am

DOCUMENT # PO0000069745 -9 Secretary of State
1. Entity Name ’ ‘
JAMMAR TRANSPORTATION INC. 03-08-2001 90137 022 ***150.00
Principal Place of Business Mailing Address
429 KISSIK GIRLCE 429 KISSIK CIALCE
ORLANDG FL 32824 ORLANDO FL 32824 - P, e
e o DGR e
. Suite, Apl. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate | 4 FEIlNumber Applisd For
‘ . , 55 %6 JA gj{ Z % Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 0O g;.gesq ‘Efﬁﬁonal
- 6. Name and Addresa of Current Rag Agent 7. Name and Address of New Registered Agent
el et e m s - e o v s s e e AN T T e e e e L T I —
- m}%ﬁfgg Street Address (P.O. Bax Number is Nat Acceplabla)
ORLANDO FL 32824
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.

SIGNATURE

Signdluea, tysad or priniad nama of registarad egent and Lt it Apphcabia. {NOTE: Registersd Agent sigr raquirec when rok ™ DATE
8. This carporation is eligible 10 satisty iis Intangible | FILE NOW! FEE IS $150.00. 1 For 100, » Bl v (20, g B ARG e meiemee A 2 S o
=7 = Tax filing requirement.dind $15¢ts to do so. " T Ater MAY 172007 Feq wiil BES580) "-o"'fff;'! F;";%ﬁ:j;: s ' :;g?ﬁ:’;:” -«l
(Sae criteria on back) 0 Make Check Payable to Departiment of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 1
e D 7 etets e O Change [T Adaiion | &3
HAME HEATH, LINWORTH HAME 2
STREET ADDRESS | 428 KISSIK CIRLCE STREET ADDRESS . 3
orv-s2e | ORLANDO FL 32824 ci-§1-2 - |
nne D [ pelete TmE [ Change [ Addition g
NAME HEATH, LINDA § NAWE
STREETADORESS | 428 KISSIK CIRLCE STREET ADDRESS
om-S-2¢ | ORLANDD FL 32824 eivv-sr-2p
TiE D 1 oetete TIE O Change 3 Addition
NAME .| HEATH, PARIS HamE
— |- smeeer Appess | -423- KISSIK-CIRLCE B —
on-sTze_ | ORLANDO FL 32824 orv-s7-2p '
me : 7 Dalata TIRE O changs [ Addition
NAME HAME
$TREET ADDRESS. STREET ADDRESS
Cimy-5i-op CITY-ST-21P
TITLE 1 pelete TILE [ change [ Adition
KAME RAME
STREET ADDRESS. STREET ADDRESS
= -’CTW‘VST:ZIF—-,.-W TR -m - el o i _FCleﬁ-\ll_L_, . S —— EST N ol g SN
THLE T petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY.ST- 2P CiTY-S1-2P
13. I hereby certity that tha information supplied with 1hs filing does not quality for the exemption stated in Seclion 119.07(3Ki), Florida Statutes. | further certify that tha information
ingicated on this report of supplemental rapon is rue and accurate and mat my signature shall have the sams legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execuls 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt wi an address, with all other like ampowerad.
SIGNATURE: 7/ sy G795y
/ l / Owa / L Darytima Phone #




