2004 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000073717

" 1. Entity Name

ST, JUDE TRUCKING INC.

Secretary of State

05-03-2004 90452 029 ***150.00

2. Principal Place of Business 3. Mailing Address

14016814

14224 TROLLMAN ST P.O. BOX 12008 )

Suile, Apt. #, etc. ] Suite, Apt. #, eic DO NQT WRITE IN THIS SPACE *

City & State City & State 4. FEI Number Applied For
SPRING HILL, FL . BROOKSVILLE, FL 01-0732548 Not Applcants
7 -

3|p4 6009 Country 32|2 603 ‘ Country 5. Certificate of Staws Desired A gei';;ﬁ;je‘g"o“ai

7. Name and Address of Current Registered Agent

Narme

< CHACKO,—ABRAHAM -V - — - —— —

Streel Address_l(%?al\iu@ﬁbihﬂhﬁaﬁotagef

City

SPRING HILIL, : FL

Zip Code
346

SIGNATURE

8. The above named entity submits this staternent for the purpose of changmg its regls{ered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SigratUfe, lyped or preegs nams of registered agent and tille ¥ applicabla. (NOTE: Registered Agent signalure reguired when rainstating) " DATE

9. Election Campaign Financing $5.50 may Bs
Trust Fund Contribution. ] Added to Fees

¢OFFICERS AND DIRECTORS

HAME
STREETRDDRESS
CrTY=51-2p

‘CHACKO,.AéRAHAM v

P S

14224 TROYLMAN ST
SPRING HILL, FL 34609

me s
NNE&E_:.- . :
STAFET ADDRESS
onfstizp

CR2E0348 (12/02)

THGE

NAME
STREET ADDRESS
CiTY-ST-21P

THLE

KAME

STREET ADDRESS
CHTY-51-2IP

L TILE
NAME
STREET ADDRESS
CITY-3T-21P

TITLE

MAME

STREET ADDRESS
Cny-5T-2p

Y STREETAGORESS |

-G - sr‘ LN DM P

12. ! hereby ceitify that the information supplied with this filing does not qualify for the exemption maied in Sec"cn 118 OF(?!“) Flenda Statutes 1 mrthor certify that the infonmalion
indicatad on this report or supplemental report is true and accurate and that my signarure shali have the same legat effect as it made under oath; that | am an diicer or director
of the corporation or the receiver or trustiee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

H-29- 04

2
SIGNATURE: % . |
*SIGNATURE. ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayling Phony #




