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JACOBER TRUCKING SERVICES, INC. 0 HAY -5 PH 2: 28
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~&. Principal Place of Business 3. Mailing Address
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January 1 - May 1 _Eees $150.00 ™ _

— A;i_(_ar,l,l'lj ~Foe is $550,00 © - 9. Election Campaign Financing $5.00 may ge
S mended UBR is $61.25 Trust Fund Contribution O  AddedtoFeas
Make Check Payable to’Fiorida_ Department of State
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STREET ADDRESS STREET ADDRESS
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12. | hereby certity thal the information supplied wit] ing does ot qualify for the exernption stated in Section 119.07()(), Florida Statutes. | lurther certity thal the information
indicated on this report or supplemental rep ccurate and that my signature shall have the same legal cffect as if made under eath; that ! am an officer or director
of the corporation or the receiver or trusteg empowered to)execute this report as raguired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or on an
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JACOBER TRUCKING SERVICES, INC.
1918 PLAYERS PLACE
N. LAUDERDALLE, FL 33068

April 16, 2004

Florida Depattment of State
Division of Corporations

P. O. Box 6327
Tallahassce, FL 32314
ATT: Andy Dunlap

RE: JACOBER TRUCKING SERVICES, INC.
Ref. # P02000081429

Dear Mr. Dunlap:

In reference to your letter dated January 29, 2004 (copy attached) please abate all
penalties for late filing of my UBR for 2003. I timely filed my return in March of 2003
and tried to follow the proper rules and regulations required by the State of Florida.

As a newly formed small business, [ filled out the form myself without added costs of an
accountant. I thought the matter was corrected when 1 sent in the corrected information
requested by your office.

When I received the-3"_notice from_your office, I realized that I was unable to complete
the form accurately and need assistance. T - -

I respectfully request abatement due to unusual circumstances.
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