2003 FOR PROFIT CORPORATION FILED ,

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am |
DOCUMENT #  PO0000069745 ' Secretary of State

1. Entity Name 03-14-2003 90053 041 **%150.00
JAMMAR TRANSPORTATION INC.

Principal Place of Business Mailing Address
428 KISSIK CIRLCE 428 KISSIK CIRLCE
ORLANDC FL 32824 ORLANDO FL 32824

s R,

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3679537 Net Applicable
Zi Count Zi i

s ouniry ® Couniry 5. Certificate of Status Desired 1 gg'gesq lﬁ:’e‘gt'o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
| .,
HAETH, LINWORTH | Lodendny Ao Ry
! Street Address (P.C. Box Nurnber is Not Acceptable}

428 KISSIK CIRLCE

ORLANDO FL 32824

City - FL Zip Code

8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

thg_ébliga!ionsjf’;gétered agent.
SIGNATURE . L2 W %?Z% 2

CR2E034 (10/02)

Siﬁzﬁm.‘ typad or printad name of registered ag;nr and titla if B;)p‘lEahFe, {NGTE: Registered Agent signature required when reinstaling} DATE
: . y i
g » R ’ J N o -- e s e . - P e - re - .- B
== FILE-NOWHIFEE i5-$150.00 ™ 9. Election Campaign Financing $5.00 May Be
' i Aﬁm May 1, 2003 Fee will be §550.00 - Trust Fund Centribution. O Added to Fees
Make Chegk Payabie to Florida Department of State |
Lt T ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ez T 3 D O Delete TILE [Ochange [ Addition
NAME HEATH, LINWORTH NAME
stReeT a00Ress | 428 KISSIK CIRLCE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2P
TITEE D O pelate TITLE [Ochange [ Additien
~ -

NAME HEATH, LINDA S NAME -
STREET ADDRESS | 428 KISSIK CIRLCE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 CITY-57-2IP
TITLE D O Delete e - U [ Change [ Addition
NAME HEATH, PARIS NAME -
STREET ADDRESS | 428 KISSIK CIRLCE STREET ADDRESS
cmy-st-2P | ORLANDO FL 32824 CITY-ST-2IP
TIFLE ] Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME— ——{———— ———— T ) A NAME
STREET ADDRESS TSTREETADDRESS [T - - ———— e
CITY-ST-2IP CITY-S§T-2IP
THLE [ celete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T1-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agldress. with all olher like empowerad. .

. ! -
=% . * =2
; JAED 7
SIGNATURE: ___SIZY ATV D2 =D Ve 03
SIGNAFJHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




