-

' - . 34741
¢ 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

— May 05, 2001 8:00 am
DOCUMENT # P00000101825 Secretéry of State

J & G TRANSPORTING, INC. 03-07-2001 90622 024 ***150.00
Principal Place of Businass Mailing Address
1041 SW 163 STREET 10471 SW 169 STREET

MIAN FL 33157 MIAMI FL 33157 .‘
i s LG ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4, FEI Number o Applied For
L,5-10498% ‘] Not Applicable
Zi Counl Zi Count ;
P i i oumry 5. Centficate of Stetys Desired [ $8:79 Additonal
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
~-GRANT, JOAN__ ... - " Sireet Address (P.O. Box Number is Not A b -
10471 SW 163 STREET reet Address (P.O. Box Number is Not Acceptably) - .- CRCTP I e
MIAMI FL 33157
City F L Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatune, typad cr peinted name of registered agent and tile il applicabls. {NUTE: Registared Agent signature requited when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fusd Contribution Added to Feye;s
{See critaria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIILE D 1 Delete THLE Olctange [ Addition | S
NAVE JAMES, COURTNEY NAME =3
streeT apveess | 10471 SW 163 STREET STREET ADDRESS . 3
cIry-s1-2IP MIAMI FL 33157 CITY-5T-2P g
e D 3 Dalste mE Clchange [ Additic g
NAME GRANT, JOAN NAME
steet sooress | 10471 SW 163 STREET STREET ADDAESS
CITY-5T-2IP MIAMI FL 33157 CITY-5T-29
e 1 Detete TILE O change [ Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS
. CITY-ST-2PP CITY-ST-2IP
TLE ' " DOoee [ me o T T [change  ClAddion{ T
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O Delete s : ClChange L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-3P
WNE [ Datets TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P ) CITy-S1-2P
13. | hareby certify that the informati with this fifing does not qualify for tha exemption stated in Section 1 19.07#3)(‘;). Florida Statutes. | further cerify that the information
indicated on this report or suppldmentalfepert is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejfer or trpétas empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or Block 12 if
changed, or on an attach t wit addresgywith all other like ermpowered.
-SIGNATURE: -
'ATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date - Daytime Phona #




