13. ) hareby cenify that the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 112.07(2)(), Flarida Statutes. | funiher certily that the information
indicated on this repor or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the 1eceiver or trustee empowered 10 execute this report es required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar Jike empowered.

SIGNATURE:
L

D NAME OF SIGNING OFFICER OR DIRECTQR

2001 UNIFORM BUSINESS REPORT (UBR) FILED
{ Mar 19, 2001 8:00 am
DOCUMENT # POQ0O00095912 Secretary of State
1. Enlily Name
03 ke
ROBIN JONES TRUCKING CORP. 02-03-2001 20069 026 150.00
Principal Plage of Business Malling Address
1415 OLD WOODVILLE RD. 1415 QLD WOODVILLE RD.
CRAWFOROVULLE FL 32327 CRAWFORDVILLE FL 32327 31531
Sue, ABT. #. 6lc. Sute, Apt. #, eic. DO NOT WRITE 1N THIS SPAGE
City & State City & State . 4. FEl Numbet - - Applied For
59-- 2BAOR o | [NotAspicatie
Ze Country Ze Country S. Certificate of Status Desired O $8.75 Additional
Fae Required
-~ - 6. Name and Address of Current Roglistered Agent - - - 7. Neme and Addross of New Registared Agent
e e R, . " Name_ I = o - - SR et i
gNS%Exl%IECOLE Street Addrass (P.O, Box Numbe! is Not Acceptable)
HAVANA FL 32333 s
Cily FL Zip Code
8. The abova narmned entity submits this statement lor the purpose of changing its registered offica or teglsterad agent, or both, in the State of Flerida.
SIGNATURE
Sagrahure, typed of piintod name of regikiored dgenl and Lide | applicabls. (NOTE: Ragmterad Agert nignature required when réinttating) DATE
8. This corporation Is eligible to satlsfy its intanglble FILE NOW1!! FEE IS $150.00 10, Eloc ion Ficanci
ax filing requirement and elacts to do 50, After MAY 1, 2001 Fee will be $550.00 0. srzgi“;';&ag‘::;?&n';‘:"c‘“g fig?#g 539
{Ses crileria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O Delete e Cichanga [ addition | &
NAME JONES, EDWARD NAME €
STREEF ADCRESS | 1415 OLD WOODWILLE RD. STREET ADDRESS :
CITY-ST-2P CITY-§7-
CRAWFORDVILLE FL 32327 20 i
TITLE O Delete mE O crenge [ Addition E
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvY-S1-2P
e - 1 Délate TIE - COcrange 3 Agdition?] ==
NAME NAME
~STREET ADIRESS | ——— = == S e B -STREEY ApERESS - |— - — - ~me———— - - - - = — =
CITY-51-21P CITY-S1- 2P
TILLE [ Belete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY- 5T-2P CITY-5T-7P
TNE 1 Delete TTLE O change £ aalition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-57-2P
TIE (2} peleta THE Olchangs [ Agdition
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2P CrY-s1-2P




