2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000012929

FILED
Feb 07,2002 8:00 am
Secretary of State

1. Entity Narme
JUSTIN DAVIS TRANSPORTATION, INC. 02-07-2002 90013 032 ***158.75
Principal Place of Business Mailing Address
ROUTE 4 BOX 3020 ROUTE 4:BOX 3020
"MADISON FL 32340 - MADISON ‘FL 32340
2. Principal Pll-e:re of Business 3. Mailing Address % . ”II"I" m Illll ” " Ilm |||” III"IIII[ "Il"mlll"l um IIIHIII
e b e "
1474 ‘10‘41 . | Y7uy go® Sf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stai 4. FEI Number &1 Applied For
) Y
Live (hi. B Live (hK, FL
—_Zip ' Country Zip - Country " ) $8.75 Additional
. ] f "
- g ngQD l ,! S“q '391:' O 5 Cerll icate of Status Desired Ij/ Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mhow Harrell
A
DAVIS' JUSTIN Street Address (P.O. Box Number is Not Acceptable)
ROUTE 4 BOX 3020
MADISON FL 32340 Y744 yotr <4
Cityq %e
lJ\/@. (nk FL Oip0
8. The above named enti 3 Ijng its registered office or registered agent, or bath, in the State of Florida.
. e L/ >,
SIGNATURE /JM : = 0/ “ 'Q
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Foes
. (See criteria on back) a Make Check Payable to Department of State L
. OFF!CERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
e PSTD W Celete TLE PSTD | TR CJchange  (Cradition
RtME DAVIS, JUSTIN HAME wW\GHhewd Hovrof
STREET ADDRESS | ROUTE 4 BOX 3020 STREET ADDRESS | | LA w4 yot <t
orv-s1-7¢ | MADISON FL 32340 stz Lave Q6K , P 22000
TITLE 7 Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP —
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZiP
TRLE e - - [ Delete TITLE [ Change [ Acdition
NAME - NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE _ O Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
..of.the,corporation or the receiver or trusige em| ad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chahged: or on an attachment with an adyr; er like empowered.
o C ot
' B oy - ﬂ LX) e =
2 DESRED )

SIGNATURE: .

{ Date

(4 Y SIS0

bt B Bt Sl

(B}

CR2E034 (5/01)



