2003 FOR PROFIT CORPORATION

FILED
Jun 30, 2003 8:00 am

5

DOCUMENT #

1. Entity Name

J B TRANSPORT OF TAMPA, INC.

UNIFORM BUSINESS REPORT (U BR)

°)

P02000042600

Secretary of State

05-05-2003 90307 047 ***150.00

Principal Place of Business Mailing Address
6014 N CAMERON AVE 6014 N CAMERON AVE
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

[0 CHECK HERE 'F MAKING CHANGES

this statementlfor the purpose of changing its registered

———

City & State City & State 4. FEI Number Applied For
024~ 36 'yg’ 915 7 Nol Applicable

Zip Country Zip Country 5. Certificate of Stgtus Desired O ?ese ZZ‘ Lo?ilimdldtlcmal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstarad Ageﬂt 7

-t - - a= - h e ——— — NAME - arrnt = 21 ommemen = 7 e = v

) o5 o S " [ Swest Addréss (F.O. Box Number is Not Acceptable)
6014 N CAMERON AVE
TAMPA FL 33614
City | Zip Code
LN FL

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e

mdrwaﬁxmmiwm.

(NOTE: Rogrstered Agsnt signatufe reguired whan neinaiating)

11! FEE IS $150.00 -
AfleTly 1, 2003 Fee will be $550.00

Make Chack Pwablo to Florida Deépartment of State

9, Election Campaign Financing
Trust Fund Conlripution.

$5.00 may Be
Added 1o Faes

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me D ] Deiete me Cdchange [ Addition | &
we  |BARRIOS, JORGE - ot / 3
smeeT aopaess | 6014 N. CAMERON AVE STREET ADDRESS . g
ev-st.2e | TAMPA FL 33614 CITY-ST-2P %
TME D ) O petete MLE O change [ Addition g
NAME BARRIOS, ILEANA HAME
sTREeT AoRess | 6014 N CAMERON AVE STREET ADDR:SS
orv-st-z¢ | TAMPA FL 33814 Ciry-ST-2P

L)1 ORI W 3 Delete e .- Clchange [ Addition | -
NAME _ ) . NAME
sweerapoRess | ) ) STREETACDRESS |~ ) - E A
CITY-ST-21P CITY-ST-2P
TmE [ Delete e DClchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-5T-2F '
e 7 Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-ZP
e O betete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-2p

12. | hereby certily that the information supplied with this filin 3
indicated on this repon or suppleman apeyt is true an
of the corporation or the receiverdf trusipéy
changed, or on an atiachment with an 20a

SIGNATURE

, with all other ke empowered

o s W, % B B bl e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ed to execute this l'BDDﬂ as required by Chapter 807, Florida Statutes: and thal my name appears in Blcx:k 10 or Block 11 if

'///3

A"‘ -
ul"\.‘ﬁ‘ 1 NS, Y= uu—lw
T D NAME OF SIGNING OFFICER OR DIRECTOR




