2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am:

1. Entity Name Secretal y Of State &
JBD TRUCKING, INC. , 03-26-2002 90005 021 ***158.75
Principal Place of Business Mailing Address
860 MULLET RD 960 MULLET RD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
2. Principal Place of Business 3. Maﬂing Address HII"“' I" |Im "l” Ill"“m ||”| Il,“"m tl”' mll Iml |||| lll‘
2l Grape. |
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE@ ber Applied For
Ab | "Qn é’_, I x ﬂ - | L‘DOQ\—I 7 Not Applicable
N v - ¥ - ¥ .
Zp Courntry ;_Z]lp Souniry 5. Certificate of 3tatus Desired X| $8'75 .ﬂ?ddnlonal
ﬁw ’ l D(- Fee Required
= 6. Name and Address of Cusrent Registered Agent ! 7. Name and Address of New Registered Agent
- — - . . Name - e
QEINLEIN‘ J BRET Street Address (P.0. Box Number is Not Acceptable)
960 MULLET RD
CAPE CANAVERAL FL 32920
City FL Zip Code
B. 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.
7
3folot
SIGNATURE
ignature. typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . [ . N . '
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N~ N :
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TITLE DSY ; [ Change ﬂAddition 5
NAVE DEINLEIN, J. BRET NANE Chavgz , Angela S
STREET ADDRESS | 960 MULLET RD STREET ADDRESS 11 rap¢ 3
- i
arv-st-20 | CAPE CANAVERAL FL 32920 CITY-ST-2IP bi lﬂnt , T 901 N
TITLE DST ‘ m Delete TITLE O Change [ Addition | O
NAME BECKER, VICKIE A NAME
STREET ADDRESS | PO BOX 248 STREET ADDRESS
CITY-8i-2P FRANKTOWN CO 801 16 CITY-ST-2IP i
TITLE [ Delete TITLE [J Change  [J Addition
NAMES T Ce TTRE e o I NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADRESS
CITY-5T-21P CITY-ST-2IP
TIRLE O pelets TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does rot quality for the exemption stated in Sectien 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an address, with gl other fike .
Lonaplos Nplpa Al TA-g7H
SIGNATURE: o 1 .8 eSS
. . SIGNATURE AND TYPED 07 RINTED NAME OF SIGNING OFFICER QR DIRECTOR n Dare Daytima Phone #




