2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am ;
DOCUMENT # P01000088086 ecretary of State
1. Entity Name 04-11-2003 90161 007 ***150.00
JERRY STOKES TRANSPORTING, INC.
Pringipal Place of Business Mailing Address
188 ANN CIRCLE 188 ANN CIRCLE
CRAWFGROVILLE FL 32327 ~ CRAWFORDVILLE FL 32327 .
Sulte, Apt. # etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3743003 Nt Applicable
Zp Country Zip Country 5. Certfficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Mame and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent L
e Name ST o - —e—f
STOKES, JERRY L v Street Address (P.O. Box Number is Not Acceptable}
188 ANN CIRCLE
CRAWFORDVILLE FL 32327
v City FL Zip Code
.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 registered agent.
SIGNATURE =
Signature, typed or pn_ntednama of registered agent and litle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! £EE IS $150.00 . o
- N tion C Fi
Atteray 1, 2003 Foo wil e $550.00 e By $5,00 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
E D s O Delete TIME ' Ochange [ Acdiion | &
NAME STOKES, JERRY L NAME 2
streer aooress | 188 ANN CIR. STREET ADDRESS 3
arv-si-ze | CRAWFORDVILLE FL 32327 CITY-ST-2P i
ol
TITLE D [ Gelete TILE [J Change  [C] Addition S
NAME STOKES, SONYA S NAME
streeT aDRESS | 188 ANN CIR. STREET ADDRESS
emv-si-7e | CRAWFORDVILLE FL 32327 CITY-ST-2P
_TITLE .. S [.Detete .. T o . ] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), 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 oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report 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, with all other like empowered.

+PEQUIRE Jerry L. Stokes {f-$03 253/@3397&

NAME GF SIGNING OFFICER OR DIFECTOR Date Daytime Phona #

SIGNATURE:




