2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

DOCUMENT # P01000012987 ; Secretary of State
1. Entity Name 2 03-28-2003 90060 040 ***150.00
JUSTIN DAVIS LOGISTICS, INC.
Principal Pilace of Business Mailing Address
420 LAKE SHORE OR. 420 LAKE SHORE DR.
MADISON FL 32340 MADISON FL 32340
2. Frincipal Place of Business - 3. Mailing Address ”""m m Im‘ "m "m ""”I”‘ "m “I]”"II ml ll““ll' llll
Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3698855 Nct Applicable
Zip Country Zp Country 5. Certificate of Staus Dested ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) oL . ) Nan’le,_ ; o o _
DAV'S’ JUSTIN Strest Address (P.C. Box Number is N(;l Acceptable)
420 LAKE SHORE DRIVE o
MADISON FL 32340
City FL Zip Code
8. The above named entity submlts this st purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

S|<\3_NAT{;BE

{NOTE: Registered Agent signature required when rainstating)

Sigy aturs, typed of printed naine of registarad agent and tille if appiicable.

‘_';’/%@3 |

* FICENOWT! FEE IS $150.00 . o
After May 1, 2003 Foe ill be $550.00 e ot o gy 35,00 way 2o

Make Check Payable to Florldae,Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.'
TITLE - PSTD ’ O pelete TITLE [ Change [ Addition | &~
NAME DAVIS, JUSTIN NAME =} .
staeet aooress (420 LAKE SHORE DR STREET ADDRESS g '
arv-s-z¢ - [MADISON FL 32340 CTY-ST-2IP Q.
TITLE O Delete TITLE [Jchange [ Addition % ;
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete TITLE [JChange  [[] Addition
NAME HAME
STREET ANDRESS —_ - — - STREET ADDRESS - o .
CITY-ST-2P CITY-S7-2IP
TITLE U7 Delste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P M ciry-sT-zp
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET AUDRESS '
CITY-ST-2P GTY-§T-2IP
TITLE * O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 .
red to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if *

all o

of the corporation or the rece or trustee empow
changed, or on an anachm an address. p e empowerad.,

(e hRED Jé/b% 950922445

Baytima Phona (Lo



