L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) : Sgp 08, 2002 8:00 am
DOCUMENT #  P01000086236 / ecretary of State
1. Entity Name / 09-08-2002 90089 030 ***150.00
JIM STEWART TRUCKING INC.

Principal Place of Business Mailing Address
11854 SW 13 CT 11854 SW 13 CT .
DAVIE L 33325 DAVIE FL 33325 B [] 1.58 1?1
S S 0N T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(.' S& q 3"‘ l S L‘ Nat Applicable
Zip Country ap Country 5. Certificate of $tatus Desired O gg'z‘?qﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IEE;‘EASJ; :IJ;MCT Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbiligations of registered agent.

SIGNATURE

i3 Signature, typed or printad hame of registerad agent and titla if applicable (NQOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i Wi X . ) ‘

8. This corporation is eligible to satisfy its Intangible FILE NO FEE IS $550.00 10. Eection Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution O Added to Fess
(See criteria on back) d Make Check Payable to Department of State '

11. . Y~ PFFIGERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

— ‘ﬁl’ Frexi O] Delete e e Pmﬁd_,(,a,f / 7 /5 O change (3] Acdition

NAME NAME ( ﬂ

STREET ADDRESS 1754 ! 3 STREET ADDRESS -?dgflt\ SWS;’:-‘UE.}

CITY-ST-2ZIP y 325 CITY-ST-2Ip B’ e -

TITLE [T celete HILE [J Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7(P

“THTLE Co T Delete “f e Tl change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TME {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ celete TITLE [l Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TITLE [ petete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

Mith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is jue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar

L
% cHpaexecute this report as requi y Chagder 607, Florida Statutes; Wat my name appears in Block 11 or Biock 12 if
3

indicated on this report or supplemental reg
of the corporation or the raceivé or trustee

13. | hereby certify that the inf/orma}gn supplied

changed, ar on an attachme t ith an o':; X { @m.‘ empowerad. M b £ﬂlﬁ7— 2

SIGNATURE: _( (L BHATUS DR RED ebra Sewnet ?Z%;L ¢5Y-473-03§)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER R DIRERTOR

Fo0 0 PN

nw

CR2E034 (4/02)
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