FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  PO0000076499 ecretary of State
1. Entity Name 04-16-2003 90172 037 ***150.00
TRUCKING JACKSON, INC.
Principal Place of Business Mailing Address
7901 BAYMEADOWS CIRGLE E #587 7901 BAYMEADOWS CIRCLE E #5687
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address H"‘I"l m ||“| Ilm "“l IIM "m "m IH'I I“” Illll |m| ll'l ‘ll’

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59—3690824 Not Applicable
“ip Country W Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ‘6. Name and ‘Address-of Current Reqistered-Agent~—=—=——=-==c ===7.-Name and.Address of New Registered Agent__
oy
acicson ; PruL

JACKSDN’ EVELYN B Street Address (P.O. Number is Not Accgpiable) .

7901 BAYMEADOWS CIRCLE E; #587 y g (=

JACKSONVILLE FL 32256 H S §7

City, Zip Code,
_ L :)'*olcsp/d\/! e FL X 2o

8. The above named entity seffmi i gfhent 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 regig - /
SIGNATURE 1/ A-16=03

) SignatyreAyped or printed name of egistered agent and iitls if zpplicable (NOTE: Registered Agent signature requirgd when reinstating} DATE
&  FILE NOWMN! FEE IS $150.00
LA " 150, . Eiecti ian Fi .
After May 1, 2003 Fee will be $550.00 e o om0y 5500 My Be

Make Check Payable ta Florida Department of State
10. - . - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : wmg e Ochange  (J Aadition
we o) JACKSON, EVELYNB | NAME
sTREET ADRESS |- 7901 BAY MEADOWS CIR E #587 ‘ STREET ADDRESS
orv-s1-28. | JACKSONVILLE FL 32256 CIYY-§T-21P
THLE VP [ pelete TITLE , [ change  [] Additien
NAME JACKSON, PAVD" 'P-MJ - NAME
STREET ADDRESS | 7001 BAY MEADOWS CIR: #587 STREET ADDRESS
CITY-ST-21P JACKSONV]LLE FL 32256 CITY-ST-ZIP
TITLE T T T T T O TIiE et T e ==~ - Ciige —= ] Addilion—| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F . / orTY- §1-27

-'.-!. not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WBED_ " aseos o 20 2080

SIGNATURE A B-dR PHlﬂ'ﬁD NAME OF SIGNING QFFICEA OR DIRECTOR Data y Daytime Phone #

mdlcaled on this report or supplememal -
of the corporation or the receiver or ty

CR2E034 (10/02)

i



