FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00
DOCUMENT #  P01000046513 ffcretary of Staté1 .

1. Entity Name

J & | TRANSPORT, INC. 04-18-2002 90387 044 ***150.00
Principal Place of Business Mailing Address

313 PALM KEY CIRCLE APT 205 313 PALM KEY CIRCLE APT 205

BRANDON FL 33511 BRANDON FL 33511

TR

2. Principal Place of Business 3. Mailing Address
Fa0 TepLuond DR £ao TEP Lwovy DR
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
03
gly & State . City & State 4. FE| Nij_mber Applied For
RARDON  fZ & RO LA L b 9- 3717879 Not Applicable
.253.5- 70 Gouny Zii?.gé? 4] County 5. Certificate of Stalus Destred O ?g'ggq L::E;jitional
) -6. Name and Address of Current Registered Agent - - - —-|+~— e ——-—w  -7-Name and Address of New Registered Agent - :
Ng& —_—
HATIR&6 ~JOSE
SANTIAGO, JOSE Stre ress {P.O. Box Number is Not Acgj)%le) 4
313 PALM KEY CIRCLE APT 205 D" TR L oo o> 203
BRANDON FL 33511 .
:  Bga o &/ FL | 58570

8. The above named entity submits this s& tement i the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE A’ (= TJost Shrnrinéo T RES 9/// o ?/02

Signatura. typed n»ﬁ}a&: na.Wsrerea agent anc titla if applicabie [NOTE: Registered Agent signature fequired when reinslalting} DATV
7
) R L . "

8. This corporation is eligible to satisfy its intangite FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) m Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TITLE F ’M Change (] Addition

NAME SANTIAGO, JOSE NAME O RTINGO , TOSE Aor 20

STREET ADORESS | 313 PALM KEY CIRCLE APT 205 seer aooiess | RO TER cwoo ) Ze_ pr Re3
orv-sr-2¢ | BRANDON FL 33511 st | Blgeson Fi 33570
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-stze | L o CITY-ST- 2P i o

L O pelete e oo Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

Tine ' I Delete TLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP GITY-8T-2IP

e [T Defete TILE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TmE [ Detete TIMLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

g does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee e wepbd
changed, or on an attachment with al j

er fike empowered.

SIGNATURE: Sy -~ QJIRED ez, ?’/?/02
siGNafy AWD OR PRINTEQWA Esborsmmﬂ%%gsaron Dfe 7 Daytime Phone #

e

CR2EQ34 (9/01)



