2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90265 027 ***150.00

DOCUMENT #  P0O1000071489

1. Entity Name
J R J TRUCKING AND BROKERAGE FIRM, INC.

Principal Place of Business Mailing Address

May 05, 2003 8:00 am;

817 DIXON BLVD
()]
COCOA FL 32822

817 DIXON BLVD
0
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R G ADAR G AR B

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEi Number Anplled For
59‘3738308 Not Applicable
2 Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

HOLMES‘ JASON Street Address (P.O. Box Number is Not Acceptable)
913 ACACIA WAY

COCOA FL 32922

City Zip Code

FL

/SIGNATURE )

8. 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. | am familiar with, and accept
the obligations of reg\sterep ent.
. w

Signature, typed or printelf hame of registered agent and litle il applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

%o . FILE NOWH! FEEsIS $150.00

. Afte} May 1, 2003 FecfWill be $550.00
Make Check Payable to Florla'a Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

107 - g_,,, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P, o O oelete TITLE [ Change  [7] Addition

NaME . | BISHOP, LAWANNA: NAME

SWEERMOORESS | 1118 ABINGTON STREET STREET ADDRESS

CITY-ST-ZIP. COCOA FL 32922 ‘ CITY-ST-ZIP

ME - T i [ Delete TITLE [ Change  [C] Addition

NAME ) . NAME

STREET ADDRESS LAY STREET ADDRESS

CITY-ST-2I7 CITY-S7-21P

TITLE = » [ Delete TITLE [ change (] Addition
~NAME “RAME T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE . [ veete TITLE [JcChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZP CITY-ST-21P

TILE [ Delete TOLE [Cchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

THE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wittyall other hke empowere
SIGNATURE: 724 ﬁ%;ﬁ: EAEPUDET, awaner Lo llyshnf 9-30-03 521 430577

{_~ SIGNATURE AND WPEQQ( PRINTED'NAME OF SIGRTIG DFFICER OR DIRECTOR Date Daytima Phone #

]
}
}
]
|
|

CR2E034 (10/02)



