2003 FOR PROFIT CORPCRATION

FILED
Apr 28,2003 8:00 am
‘ ecretary of State

UNIFORM BUSINESS REPORT UBH)
DOCUMENT # ;

1. Entity Name

J.0.B. TRUCKING INC.

P02000065437

04-14-2003 90091 046 ***150.00

Principal Place of Busingss Mailing Addiess
4064 MCCARARY DR 4064 MCCARARY OR
MARIANNA FL 32448 MARIANNA F. 32448 . )
2. Principal Place of Business 3. Mailing Acdress ["I"III "[ llm "m "m "m lml m" nm 'm’ m" "m "u ""
SU“B. Apl.-”, OCm e o e m - —————— __\Sui_t,a,,Apt._hj.:etc. ema— v = e e - D CHECK.HERE JF-MAKING .CHANGES
City & State City & State 4, FEI Number Appliec For
f4- ’8_3_2‘253 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificats of Status Desied [ Eeaa -R’Eq‘ﬁ:g’é"m'
6. Name and Address of Current Ragistered Agent 7. Name and Askiress of New Reglslerad Agent
- e —_— o —— Nama__ _ .. : e [P OUII E——
COBART, TERREE T 7 —
Street Addrass (P.O. Box Number is Not Acceptable)
4064 MCCARARY DR
WARIANNA FL 32448
.- ' " Cily R Zip Code
. . o FL ode L,

meob_ﬂgw ; o Lo

. SIGNA‘I'URE

d office o regi

d agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

Shmtmwndmmndnme! regisiered sgont and tie # appiicabis.

. [NOTE: Rsgitersg Agant signetur required when reinstaling)

| N ,._EILE_NOWIII FEE IS $350.00  __ j

“After May 1, 2005 Foe wlilbe$55000
Maka Check Payable to Florlda Department of Stato ;

T- 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Iy

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me Co Qwaer J Oelete me Presidend O Change  [Z-Aodiion |
e Seshre ¥ CoborV ™ Frenre. & Cabard _ s
‘ Gorary 0 =
STREET ADDRESS | “Jobf Me Conromwr steeraopress | ey vl 3
cv-S1-29 Moricn nnos o J24v 8 aves.e | MARlawwa 2/ ZAYHE g
TLE President l:l Deleta TTLE Juiee ¥ ﬂc@?{fﬂlj I O Change___ [B-eiition, g== -
e A R oy I AL
STREET ADORESS qocg’md (’o\fCLf\/ . STREET ADORESS | L.OG 4/ m.L ('afc\!‘y 0"'
OS2 (A g sy Gl ade, Ff 32 JYg ery-s1-29 MAanarvva FL 3A4uE
e wee ~Presed et O petetz fiiie D) Change T3 Andition
e .EQSILE_,_Coh_qt_:f' , B .
STREET ADDRESS qob\l MQ C‘UG“J ﬂ(‘ . STREET ADDRESS
CiTY-S1-2P arlqumo. Al 3294 £ CITY-S1- 2P
LE . O3 petete e [) Change [ Addilion
NANE NAME — ‘ — I
+ STREET ADDRESS <} r—— e e WW@ LA _:-:’:..: - -—- B ~ =
CITY-ST-2P ' crry-$1-20 A
TME Toests  —f me Clchangs [ Addition
NAME NAME :
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P b CIvy-S§T-2P
umne ] Delete TMLE . [ Change ] Addition
NAME NV ] o 1.
STREET ADDRESS STREET ADDRESS .
TSP cimy-st-2p )

] [ 12, } herady certlg thamhe Information supplled with this filin g
. -, Indicated on this repart or supplamental report is true an
: changed of an an atta

| SIGNATURE: . mﬂ%%ﬁmm

accurate and that my signature shall have the same leg

‘;f////oi s

does not quality for the exemption stated in Saction 419.07(3)(1), Florida Statutas. | further certify that the Information
al affect as il made under oath; that | m an officer or director
=" of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Biock 10 or Block 11if i
with an address, with all cther like empowered. ’

SGNATURE ARD TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Cats

Dnyhmcﬁgpe"‘_ .

P



