it

r

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000007368"

1. Entity Name

J. C. TRUCKING OF TAMPA, INC.

Maiting Addrass

7017 SAN RAMON PL. APT. B
TAMPA FL 33617-8850

Principal Place of Businass

TO17 SAN RAMON PL APT. B
TAMPA FL 338178850

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Sulte, Apl. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-19-2002 90051 044 ***150.00

54

AU G AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 5’9 hgnd 3 70 4.5 f4 Mot Appiicable
- - - T
tr .
zip Country Zip Courtry . Certiicale of Status Desres ~ [J  S-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- D = e | Name .
LYONS, ROBERT~ ~ "~ Steel Addrésliy’.c. X Number is Not Accepable) & — )
9403 N. ARMENIA AVE. QL0 W BuscHh Bivo SUVITE# /005
TAMPA FL 33612 T, FL 336/
City FL —I Zip Code
8. The above named entity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida.
-
?'SIGNATURE v e i i & ot 7 A ’/“ 2 9” o2
. = Sl agent and title if appiicable. (NOTE: Ragistored Agent signatura raquised when ranstatng} DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!1 FEE IS $150.00 1D, Election Camoaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ' TrﬁztlerEi g:nllr?;u“:: neing fs.oqah;ae;;?a
{See crileria on back) a Make Check Payable to Department of State ) -
11.° i OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
LE PRESIDEAN T ] Delete TITLE O change [ Addition | S
NAME Joht o CardBm A » NAME &
STREETAO0RESS | P o/ 7 S} STAMON Pl B 3 STREET ADORESS §
CITY-ST-21P Wﬂ/g. , =L 34 6/ 7 CITY-ST-ZIP ﬁ
e T ’ O setets TITLE O change [ Addition | G.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE [ Detete THLE [ change [ Addition
NAME HaME
STREET AGDRESS STREET ADDRESS
- CITY-5T: 2P~ - — e - CY-STAP e - - -
K £7 Delete TINE {1 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TiNE O detete TITLE D chenge [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-TP CITY-5T-2IP
TiTE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIrY-ST-2P

indicatad on this raport or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other fike empowered. i

SIGNATURE&)(

LR AN

N
N N Nk

13, 1| hereby certity that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07,3)(«‘). Florida Stalutes. } further certify that the information

amae legal effect as if made under cath; that | am an officer or director
Florlda Statules; and that my name appears in Block 11 or Block 12 #

- t3-0Z

Daytime Phons &

C 81380 —2830




