2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED

Mar 03, 2003 8:00 am

Secretary of State

ELEROGO0 W

12. | bereby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
prtrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like &

of the corporation or the receive
changed, or on an atiachmeni/vi

SIGNATURE:

powered.

oj/&7 /D 2 Yi54h-574)

Cate

Daytims Phone #

DOCUMENT #  P0O1000038959 >
[ v
1, Entity Name 03-03-2003 90432 029 ***150.00
JBD TRUCKING, INC.
Principal Place of Business Mailing Address
960 MULLET RD 517 GRAPE
CAPE CANAVERAL FL 32920 ABILENE TX 75601
Suite, Apt. #, etc. Suite, Apt. #, etc. [7) GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number N Applied For
84 1420277 Not Applicable
- Zp - = ‘C_ciun-try — “i Country 5, Certificate of Status Desired | $8.75 Additional
—— —— S g ST ST - - - = _ Eggﬂ:_qy_l_red ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEINLEIN, J. BRET
LEN, Street Address {P.O. Box Number is Not Acceptable)
960 MULLET RD
CAPE CANAVERAL FL 32920
City FL Zip Code
8. 1he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SKENATURE
Signalurs, typed or prin_ted name of registered agent and titte if applicable. {MNOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 i I ‘
- L TIEE .t TR A e . - — 9. Election C F
After tiay 1, 2003 Fee will be $550.00 st rung Conton, T D) Ay ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP O Delete TITLE O Change [ Adsition | &
NAME DEINLEIN, J. BRET NAME =]
streer aooaess | 960 MULLET RD STREET ADDRESS 3
CITY-ST-2F CAPE CANAVERAL FL 32920 CITY-ST-2P 2
ol
TLE DST 3 Delete TITLE [ change  [] Addition 5
NAME CHAVEZ, ANGELA NAME
streer ancress | 517 GRAPE STREET ADDRESS
CITY-5T-2iP ABILENE TX 78601 CiTY-ST-2IP
THTLE T — I e LA R T T T T T T T T T T T Ootenge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 oelete TTLE [T Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



