2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # - P02000043710

1. Eniity Name

BFJ TRUCKING, INC.

ecretary of State

04-11-2003 90135 001 ***150.00

Mailing Address
7677 RICKMAN 3T

Principal Place of Business
7677 RICKMAN ST
JACKSONVILLE FL 32244

JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

AN AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElﬂtimber Apptlied For
07 0 [ Z ZG Net Applicable
i Countr Zi Countr .
ap ¥ P ¥ 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of 0urrenl Regnslared Agent 7. Name and Address of New Reglstered Agent
- - T T ST e BT e Name ="~ ™ T i -

JAMES, BENJAMIN
7677 RICKMAN ST
JACKSONVILLE FL 32244

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

+.  FILE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eleetion Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ petete TTLE cﬁ&tkﬂl [1Change [T Addition
NAME NAME J‘ 0 0 ut‘f.ﬂ
STREET ADDRESS STHEET ADDRESS o. 2397
CiTY-ST-2IP CITY-5T-2P ! 339/9
TITLE O pelste e 5€U efa Yy O Change G Addition
NAME NAME
/VIO\ Jra x 715 39
STREET ADDRESS swacraees | 24y ne Ad /}fyf, 5
CITY-ST-21P CITY-ST-2IP Léh ;gt[{rﬁ 29244
me O Delete e | 77'&'1‘3‘{”3’,’_ o ~ [ Change [ Addition
NAME - - T - - T T TR ME T ;"’1-2 o ;5
STREET ADDRESS STREET ADDRESS 677 Aitkinan st
OITY-ST-2P oITY-ST- 2P Bafkﬁﬁm/l e, Ff\ 32244
TTLE [ pelete TLE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TLE [ selete TITLE [ change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelate TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

doas not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver ar trustee empowered to execute this report as required by Chaplter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

8153 Tor1~Li- 99 35’

Dale Daytima Phona #

AY  9¥SSE00

CR2EG34 (10/02)



