FILED

Mar 22, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P02000111609 (03-22-2005 90011 006 ***158.75

1. Entity Name

JANZ TRUCKING, INC.

Principal Place of Business Maiting Address

832 W GATE DR 832 W GATE DR : 50030045

JACKSONVILLE, L 32221 IACKSONVILLE, FL 32221

e o Faswsace ] MMMIRmI

ite, Apt. #, . "Sutte, Apt. #, elc.
Sulle. Apt. #.ele e, e 03162005  Chg-P CR2E034 (10/03)
& Sla(e y & Stale F L 4, FEI Number - Applied For
L \( 55-0800730 Mot Appiicable

is] ’ Country Country $8.75 Additional

5. Certificate ol Status Desired . \aditiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Dackie, L. Stankeal

STANLEY, JEREMIAH Jackie L. o

522 W GATE OF BT St Sreey |

JACKSONVELLE, FL. 32221 . . I - B

Tcala FL [ B8] 3

B. The above namad-aptity submits this statement for the purpose of changing its registered office or registered agént or bath, in the Siate of Florida. | am familiar wﬂh and accept

the cbligatig gpstered agem

SIGNATURE i w W 23~ /7 -0

Snature frped of prnted nama uﬂst{eq/gmfano ulhe aoo,ycfble {NOTE: R;egxsmrmi Agent signature requrad when remslaing) DATE
FILE NOWHI FEE IS $150.00 . Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees

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

TILE D malg TILE [ Change 7 Acdilion

RAME STANLEY, JERRY J NAME

STREET ADDAESS | 832 W GATE DR STREET ADDRESS

cry-S1- 29 JACKSONVILLE, FL 32221 CITY-S1-2IP

TITLE D . O celete B il {J Cnange [ Addition

NAME STANLEY, JACKIE Z NAME '

SIREET ADDAESS { 832 W GATE DR STAEET ADDRESS

CITY-SI-2IF JACKSONVILLE, FL 32221 CITY-ST-2IP

THE 1 Detete TILE - (O Change * (7} Aduition T

MAME NAME

SIREET ADDRESS STAEET ADDRESS

CiY-S1-21P CITY-ST-2IP

TILE T Gelete TILE {7 Change [ Addilion

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1- 218 CiTY-S1-21P

TILE ] Getele TiLE [ Change  [T] Acdition

NAME NAME

STREET ADDAESS N i STREET ADDRESS

CIFY-Si-2p ' e . CITY-ST-2IP

IILE . ] Detete ung . {0 Change [ Addilion

NAME , . . : NAME . . o

STREET ADDRESS SIREET ADDRESS ) W

CIrY-§1-21P CiTy-§1-2#

12. t hereby certify Lhat the information supplied wiih this filin é; does not qualify for the exemption sialed in Section 119.07(3)(i), Floride Siatules. | further certify that the intormation
ingicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal eflect as il made unger cath; that | am an officer or director
of the corporalion or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altach; ith an address, with all ot ad.

SIGNATURE:

oi-+7-04 /304 367J—7r132

Gbee. 4. by
ﬂg‘}i‘luns AND TYPED OR r,ia rﬁn?:r SIGNING ornc;ﬁ OR DIRECTOR Gayuime Friane #
A /



