[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90367 021 ***150.00

FILED
:

DOCUMENT #  P02000025547

1. Entity Name

J & S TRUCKING, INC.

Principal Place of Business Mailing Address

VUV &= Ty
17900 RED BASS DRIVE 17900 RED BASS DRIVE -
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 . oy g
2. Principal Place of Business 3. Mailing Address ”"Hl” “l Il"l Hl” I|”| “mll]” Iml H“‘ I"“ m" |[|” ’ll’ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
(-~ @ }:5‘5?}7 Not Apolicable
2ip Country ap Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -=TAYLOR,-SHARON-L - <~ - o s wmmer oo gy Address (P.O. Box Number i§ Not Acceptabla) — ~ —— -~ - -
17900 RED BASS DRIVE
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prinled namae of registered agent and title if applicable. (NOTE:. Registered Agent signature required when reinslating) DATE
FILE NOW! FEE IS $150.00 ) . ) )
9. El i
After May 1,2003 Fue will be $550.00 et Fona ot O oyt oy 2

~Make Check Payable to Florida Department of State '

10. - . . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

me o |P O pelete TLE [ change [T Addition S_

NAME -TAYLOR, SHARON L NAME s

STREET ADDRESS | 17900 RED BASS DRIVE STREET ADDRESS 3
som:stze | JACKSONVILLE FL 32226 GirY-57-2P i

WE - 1Y [ pelete TITLE ‘ [Ochange T Addition 5
Mawe | TAYLOR, JOHN A HAME

“STREET ADDRESS | 17000 RED BASS DRIVE STREET ADDRESS

are-st2p | JACKSONVILLE FL 32226 ciry-81-2°

TITLE ) M Delete TITLE [Ochange [ Addition

NAME NAME
_ STREET ADDRESS T e s et T ez [ STREET ADDRESS, | o s I I

CITY-$7-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE O pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TRLE [ Delete TITLE i . [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CrTy-§T-21P /{\ CIry-s1-21P

495 npt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
'cLurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gharen L Taylor it 7 -7

Date Dayiime Phone #

‘ ecyfe thig




