2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000025547 ecretary of State
1. Entity Name
04-26-2004 90573 030 ***150.00

J & S TRUCKING, INC,
Principal Place of Business - =+ - - : Mailing Address
17900 RED BASS DRIVE ... » .7 e o 17900 RED BASS DRIVE A : - -
JACKSONVILLE FL 32226 s JACKSONVILLE FL 32226 N

Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

01-0625537 Not Applicabte
P Country 2 Country 5. Certificate of Status Desired O $8.75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N I?gys-é)lg,ESHB/ZFé%NDLHNE ‘ o St_reet Addr;ss (Pg Box Number is Not Acc—eplabTe)

JACKSONVILLE FL 32226

City FL Zip Code

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

SIGNATURE
Signature, fyped of primed name of registered agenl ancl e f apphicable. (NQOTE: Registered Agenl signalwe required when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P k3 - [ pelete’ e O Ghange [T Addition
NAME TAYLOR, SHARON L NAME
STREET ADDRESS | 17500 RED BASS DRIVE STREET ARDRESS
orv-st-zp [ JACKSONVILLE FL 32226 CITY-5T- 2P
TITLE v [ Delete TILE [ Change [ Addition
NAME TAYLOR, JOHN A NAME
STREET ADDRESS | 17900 RED BASS DRIVE STREET ADDRESS
CHTY-ST-7IP JACKSONVILLE FL 32226 CITY-§T-2IP -
TILE [ Detete TITLE [J change [ Additicn
MAME : NAME
STREET ADBRESS [°7 ——— ~ ™~ 7~ X T T 7T TR STREET ADDRESS T[T At [
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete § me 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Desete TITLE ) [JcChange  [] Addition
NAME NAME T - -
STREET ADDRESS | ‘ STREET ADORESS u
CITY-ST-71P ’ CITY-§T-2P ‘ , o o

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true Aod accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
A o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an an i A I other like empowered,

12. | hereby cerlify that th
indicated on this ref]

pnation supplied
yEubplemental re

Dot 757 .G ¢

Daylme Phone #




