2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102409

1. Entity Name

JOKELL TRUCKING SERVICES, INC.

Principal Place of Business Mailing Address

RR-3 BOX 5348 RR-3 BOX 5348
FT. WHITE FL 32038 FT. WHITE FL
-..—-s-vm——“——--«——A-\_t_.L_;..._,‘::._:"__.___ = e e ;

2. Principal Place of Business . .. 3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90014 040 ***150.00

{30404

I

I

-

T, et ST ApT e DO NOT-WRIEIN-THIS. SPACE —-
City & State City & State 4. _FEl Nu applied For
é“" W |Not Applicable
Zi Count Zi Count| it
P uay P vounty 5. Cortificato of Staus Desied [} 98-79 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANDERSQN’ JOSEPH F Street Address {P.O. Box Number is Not Acceptable}
RR-3 BOX 5348
FT. WHITE FL 32038
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.
SIGNATURE
Signature, typed or printed name of registared agent 2nd title if applicabla, (NOTE: Registared Agent signature raguired when reinstating) DATE
) s T . m .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ne

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Coentribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ochange [ Addition
NAME ANDERSON, JOSEPH F NAME
sTReeT ADD#ESS | RR-3 BOX 5348 STREET ADDRESS
CJTY-ST-ZIP FT WHlTE FL 32038 - CITY-ST-2IP
TITLE STD [ Delete TME O Clange [ Addition
| vewe | ANDERSON, KELLIE M, NAME e L P
- sreeT acoress | RR-3 BOX 5348 STREET ADDRESS ' o
CITY-ST-2PP FT. WHITE FL 32038 CITY-ST-7IP
TITLE . oo 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF
TITLE {7 Defete TITLE [ Cnange [ Addition
NAME NAME
STREET AbDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE O patete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P lﬂ-sr-zw

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

(edivcori— Tosotle # Avrpcin~ st

13. | hereby cenify'that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppletpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
Z

Date " Daytifie Phone #

4

‘ot [9% M‘) - ‘SD]
|

CR2E034 (10/00)



