“,—, FILED
Jul 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # P0O1000090471 07-10-2002 90181 028 ***150.00
1. Enlity Name /
T J'S TRUCKING & TEAMING CO.
Principal Place of Business Malling Address , o M 99
2501 S.E. 19TH AVENUE 2501 S.E. 19TH AVENUE
CAPE GORAL FL 33904  CAPE CORAL FL 33904
2. Principal Place of Business : 3. Mailing Address .
TRuCk s 250/ SE, )G Nt
Suite, Apt. ¥, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
¥ x4 Cove| ;= lervda /ﬂf/’ L p oA Not Appicabls
Zip Country Zip Couriry . $8_75 Additional
Y;,/—-'B'gf—qx‘h *""‘—'-k’Eef" Il et P i [ T ;_5. Ei?{i_cat?lzfi:atus De.@rea_.__ — - ﬁeg_ﬁequjre_d_,_ . o
-6. -‘Name end Address of Current Reglatersd-Agent:— " — -ewm— ~ 7. N2ma and -Address of New Reglstered Agent - -~
Name -
MOKOS' THO J Street Addre;s (P.0, Box Number is Not Acceptable)
2501 S.E. 19TH AVENUE —
CAPE CORAL FL 33904
City FL | Zip Code
8. The above named entityspbmits this stalement for the purpose of changing its reglstered office or registered agent, or bolh, In the State of Floriga, | am familiar with, ang accept
the obligaﬁov)g of regj d agent, '
P in /6
SIGMATURE
i of egistered agent and ltle il apphcable {NOTE: Regi Agent eg required when ng) i DATE
9. This corporatlon is eligible to saisfy fts Intangibl FILE NOW!I! FEE iS $550.00 . A
Tax filing requiremnenm and alects to do so. After September 13, 2002 Fes will be $750.00 10. Eﬁ::x;zr%arcn::tlr?gu;:nancmg O i;‘zgﬂ l\’A:ay Be
(See criterla on back) | Make Chetk Payable to Department of State ' o rees
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CHR O oeiete e ] D3 Chenge ] Additen | &
NAME MIKOS, THOMAS J ‘ NAME =
stret aoomess | 2501 S.E. 19TH AVENUE STREET ADDRESS 3
CIFY-SI- BP CAPE CORAL FL 33904 CTY-5T- 2P Ié-'
MLE FD £ Detere TILE [ Chenge [ Aadition | &
NAME MXOS, THOMAS J HAME
steT aboRess | 2501 S.E. 19TH AVENUE STREET ADDRESS
crv-st-zr | CAPE CORAL FL 33904 . CITY-§7-2P L
mE - ¢t meRm e o, - Cose - Qome_ . | ’ — O Change [ Addilion ‘
NAME ’ ) HAME ” - = B
STREET ADDRESS STREET ADDRESS
CY-§3-2P TIvY - §1-2P
TITLE 7 petete Tme O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$T- TP
TmE [T Delete TLE [ Change 1 Acdition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-21F CHTY-ST-ZIP
TinE ] Delete TITLE [ Change [ Acdition
MAME ) NAME
STREEY ADCRESS SIREET ADDRESS
GiTY-ST-21P CITY-57-2P

13. | hareby certily that the informatian supplied with this filing does not qualify for tha exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 1hat the information
indicated on inis repart or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if mada under oalh; that | am an officer or direclor
of the corporation or the receiver or trusies empowsred to cute this re|
changed, or on an attachment with an acdress, with alt o

as reguired by Chapter 607, Florida Statutes; and that sny name appears in Block 11 or Block 12 i
R 7 ' ~ - B
SIGNATURE: __SIGNAT A7 5203 ‘%Z ‘i’é/@q/
R Duls 7

Daytime Phona ¢
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