2003 FOR PROFIT CORPORATI{N

FILED

Jun 16, 2003 8:00 am

:  Secretary of State

UNIFORM BUSINESS REPORT R)
DOCUMENT #  P02000097674 7/ ) 5%
1. Entity Nam LRIV S
JME TRUCKING INC 3
Principal Place ol Business Mailing Address
%6 SW 35TH LANE 936 SW 35TH LANE
OCALA FL 34474 OCALA FL 34474

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. ¥, eic.

05-05-2003 92186 037 ***150.00

JJIJuiIuIrss

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number * Applisd For
: _ Al -4 770 Not Applicabls
ZI_p_ ] Country Zp Country 8. Ce_rilﬁcme of Status Desired .0 Eg'gitﬁdr;ﬂt?ma‘
6. Name and Address of Current Registered Agent - 7. Name and Address of Nc.w R—o;mmed Agent —
. ’ Namea
{—EDWARDS, WALTER ... - - - T Steet Address (PD. Box Number is Not Acceptable)
836 SW 35TH LANE
OCALA FL 34474

City

FL I Zip Code

Signatura, typoed

0se of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

: Rrogislersd Agont signatum required whan reinsialing)

FILE NOWIH! FEE IS $150.00

< 5 Atter May 1, 2003 Fee will be $550.00
Meke Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

_

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PSD [ Dalete D change [ Asdition

NAME EDWARDS, WALTER KAME

streer apoaess | 938 SW 35TH LANE STREET ADDRESS

erv-st.oe | OGALA FL 34474 QT s1- 29

TMLE VPTD 3 Detete LT (O Change [ Aadition

NAME EDWARDS, JUDITH HAME

$teet ApoRess | 938 SW 35TH LANE STREET ADDRESS

crv-st-ze | OCALA FL 34474 CIY-5T- 1P

TIE O Colets LE ’ T 77T [Otrawe O addiion

NAME NAME

= SREET ADDRESS | " — T || T STREET ADDRESS ™| T T T e e e e —

CrY-ST-2P CITY-S7-2P

TIE O Dpetee TmE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Ciy-sT- 2P CHY-ST-2P

TmE 2 Delets THE O crange [T Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TiNLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2p . - CITY-§T-BP

12. i heraby cerlify that the inforfnatis ey not qualily for the exemption stated in Saction 119.07(3)(J), Florida Statutes. | further cerlify that tha information
indicated on this report or sgppfe ple and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rechivy g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachmgnt Bpcwerad. i

SIGNATURE: <] 7—%\(\\4@ D%@%;m

[ ]

CA2E034 {10/02)




