2001 UNIFORM BUSINESS

REPORT (UBR) FILED

o

DOCUMENT #

. Entity Name

J&E TRANSPORT ENTERPRISES, INC.

PO0000095676

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90156 012 ***550.00

Principal Place of Business

PO BOX 77502

TAMPA FL 33675 TAMPA FL

Mailing Address
PO BOX 77502

(SRTRVAVEVET RV RV
K75

2. Principal Place of Business

3. Mailing Address

VR REAR MDAl

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 7 q O{ﬂ Not Applicable
Zip | Country Zip Ccifrt,fs ' e . 5. g:fi?cate of Status Desiﬁ;d s ?i.;:]lﬁ:j:éﬂonal
4 6. Name and Address of Current Heglgtered Agent 7. Name and Address of New Registered Agent
MORENO, JULIO = JUlo Moreng
905 EU CK CT Stre%gﬁigss P.O. wyumbe&%.@&%t%‘)&
BRANDON FL 33511 T (U’YHCUL
/) f\ City ' FL éode 0 4

8. The above named entity submits this stgtemgnt jor

——

SIGNATURE 7

1

e pugpose of changing its registered office or registered agent, or both, in the State of Florida.

/JO}O/

Signature, typed or printed name of regigterac agfl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do sa.

After September 12, 2001 Fee will be $750.00

FILE NOW!{! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PRSI DENT O Deiete TLE [ Change (] Addition
NAME J UL, O l\\-,»{\?le NAME
STREET ADDRESS manche Ave . STHEET ADDRESS
OITY-ST-2P Ta_mm ‘L 33 O")L CITY-5T-2IP
TITLE [ Delete TILE M Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ pelete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delste TITLE [l Change  [J Addttion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true and ag
of the corporation or the receiver or trustee empowereg to g

SIGNATURE:

dog

for the exemption stated in Section 119.07(3){i), Flerida Statutes. | furlher certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED *ME oF ?GNING QFFICER OR DIRECTOR

9)s0lo1 (813 478-7253

Daytime Phone #

NRRNZ1 N

CR2E034 (5/01)



