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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

1~ Enty Name Secretary of Sta :
ok 3 ok
JMR TRUCKING PARTNERS, INC. 05-08-2002 90066 039 ***150.00
Principal Place cf Business Mailing Address
382 WEKIVA COVE RD 382 WEKIVA COVE RD e Juudriae
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Malling Address ”II“II' m "m ul“ "m II‘” "m "m Im' "’I”I"I “ll”m Ill’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST-27Sw 5¢C & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
fom g [ e | _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — — —— > }—=
Name
SIERRA' LILIA Street Address (P.O. Box Number is Not Acceptable)
382 WEKIVA COVE RD
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicabls.. {NOTE: Registerad Agent signatura reguirsc whef,n rainstaling) DATE
. 8 Ihlsff:prporaticl)n is eijgib,lg,[glim_lS_?tist_fgeiits._'r]}?ggltyﬁ_; e o J:_E.LE NQM'_!.EEE ISIII§J 50.00 10. Election Campaign Financing $5.00 May Be
W Taxfiling requirement and elécts o do 53. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back} 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE (O Change [ Addition §
NAME SIERRA, LILIA . NAME g
STREET ADDRESS | 382 WEKIVA COVE RD STREET ADDRESS )
CITY-8T-2P LONGWOOD FL 32779 CITY-ST-2IP W
- [s0)
TITLE [ Delete TTLE O cChange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF —— _ CITY-ST-2IP o
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-si-ze | CITY-ST-71P
TIMLE " 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S81-2IP CITY-5T-2IP
LE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrlify that the information
indicated cn this report or supplernental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
. of the corporation or the receiver or lrustee empowered to executdthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 17 or Block 12 if
changed, or on an attachment with an 1::1 ss, with alfother like Binpowered.
oo soanc ~ AN ey .
SIGNATURE: SRORI P LTI PRI W:. VO 75F -35/ 2.
SIGNATURE AND JYPED E OF SIGNING QFFICER OR DIRECTOR V4 076 Daytime Phone # L




