FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  Amed 0> [J5[sb6d 4oy

TJ's Trucking & Teaming Co.

2. Principal Place of Business

3660 Work Dr.

3. Mailing Address
P.0. Box 60944

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

33906=-6944

5. Certificate of Status Desired

Lee

City & State City & State 4. FEI Number Applied For
Et Mvpvq 1 Ftr. Mvers F]. 50-0005058 Not Applicable
i N 4
Country Zip Country $8.75 additional

O

Fee Required

7. Name and Address of Current Registered Agent

Name

fhomas J. Mikos

,_jueet Addrei éPO -Box, Nuf:lnber asi Aﬁcep a\tj;eae)

City

Capr Coral

FL | 3390

the obligations of registered agent.

8. The above named entity submlts this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0729%A33

SIGNATURE

Signature, typed or printed ni

registerac agelt and titie it applicable.

(NOTE: Registered Agent signature required when reinstating}

cfe 7

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

me -~ . Chr

NAME J-Maurice Miller
SIRETADDRESS | 3600 Work Dr.

33916

. A G

CITY-ST-2IF EE . MyPT‘-}; Fl
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Maurice Miller
3660 Work Drr.

Ft. Myers, FL. 33916

CR2E034B (12/02)

Sec
Diane._Rogers , .

3660 Work Dr.
. Myers, Fl.

TITLE

NAME

STREET ADDRESS
Cry-s1-zte

33916

TITLE

HAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADGRESS
City-ST-71P

18,

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

© STREET. ADDRESS

attachment with an address, with all other like empowered

aGNAIURE'CZ%Z¢%4*¢‘”/

p7/0) /o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Date

Daytime Phone #




