EE ———— | |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT #  P00000092663 B Secretary of State

1. Entity Name 01-15-2003 90251 032 ***150.00
CJM. TRANSPORTATION, INC.

Principal Place of Business Mailing Address —-—————— -
2445 JIM GALLOWAY ROAD 2445 JIM GALLOWAY ROAD
LAKELAND FL 33801 LAKELAND FL 33801

T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_3675280 Not Applicable
Zip 1 (?OUTW - Zip ; Country = -—~+ - | 5. Certificate of. Status Desired. —s[=]~- - _?g:ggﬁfed;tiona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RUNYON, O. KEIH
2445 JIM GALLOWAY ROAD
LAKELAND FL 33801

Street Address (P.O, Box Number is Not Acceptable)

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. ! am tamiliar with, and accept
the obligations of regisiered agent. -

SIGNATURE
Signalure. typad or printad nama of registerect agent and tie if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1 1
E - PD 3 Delete TTLE O Change [ Addition |,
NAME - RUNYON, O. KEITH NAME
STREET ApoAess | 2445 JIM GALLOWAY ROAD STREET ADDRESS
CITY-S$742P LAKELAND FL 33801 CITY-51-Z
THLE STD [ Delete TE ' [] Change [ Addition
NAME RUNYON, GWENDOLYN C NANE
STREET ADDAESS | 2445 JIM GALLOWAY ROAD STREET ADDRESS
orv-st-zp | LAKELAND FL 33801 CITY-S§T-2IP
CImE - . Cloetete ~ = X tme - - T © 0 77 == [ change - (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T pelete TIILE [ Changs [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME T Ce L
STREET ADDRESS CE - STREET ADDRESS
CiTY-3T-2IP B R e SO CITY-§T-2IP "

12. | hereby certify thai_ the information supplied with this filing does not quaiify for,the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated an this reéport or supplementa) report is true and acecurate and that my-signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih al! other like empowered.

SIGNATURE: DK G RE250UIRED 1-N-p3 (%23) 859-0595

SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  tREBNCH |

CR2E034 (10/02)



