2001, UNIFORM BUSINESS REPORT (UBR)
DOGCUMENT # PO0000076499

1. Enlity Name

TRUCKING JACKSON, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30083 043 ***150.00

Principal Place ¢f Busingss

7901 BAYMEADOWS GIRCLE E #567
JACKSONVILLE FL 32256

Mailing Address

7901 BAYMEADOWS CIRCLE E #5867
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Louquady

T

L

NI

DO NCT WRITE IN THIS SPACE

]

00224,

Tax filing requirernent and slects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI N,ulger . Applied For
R} 4 36’? OW Not Applicable
- Zj - ANV NS4 | o S I try. - - - —— - i
zp . - Country Rl R e of Gountry 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, EVELYN B
Street Address (P.0. Box Number is Not Acceptable)
7801 BAYMEADOWS CIRCLE E #5687
JACKSONVILLE FL 32256
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
Signature, typad or printed name of registereéd agent and ml;nl applicahle:i & (NOTE: Aegstarea Agent signature required when reinstating) DATE
i ion is elig] isfy i i 1"
9. This corporation is efigible to satisfy its Intangible FILE NOCW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

Y

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS
e LA Delte e O change (1] Addition
NAME EViL 7,!) S JT4cks 4,5 NAME
STREET ADDRESS |78 7 6/}-7 W ERHOLS 1" T 2 STFIN s sooress
ciry-st-21 ACKSIMVILLE ¢ 27> 354] 5T
TITLE ve T Delete TITE [ Changs [ Addition
NAME te T pac s }.) HAME
STREET ADDRESS [ ~ 90 ) 158 w P ADOWE L) v TREET ADDRESS
NS ETE reEme dy AS VL LET T LT R 2087 CiTy-53-2p - e ==
TINLE [ pelete r" TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-TIP
TMMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P H CITY-ST-218

changed, or on an attacnm\enl

SIGNATURE:

A

/ |

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all cther like empowered.

|

SIGNATUFIBI'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/@'@/

Data

Pey 215 2/34 |

Daytirme Phone #




