2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000118046

1, Entity Name

JAMES FERRELL CARRIERS, INC.

Mailing Address
20915 HwWY 27

GROVELAND FL 24736

Principal Place ¢f Business
20915 HWY 27

GROVELAND FL 34736

2. Principal Place of Business 3. Mailing Address

209/45 US

20915 US Noy a7

Suite, Apl. #, etc.

AZw/;’?

Suite, Apt. #, etc.

FILED

May 0§, 2003 8:00 am
Secretary of State

(05-05-2003 90168 001 ***150.00

(TR

JZ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
5-—' I / é Lf 77{) Not Applicable
n . ¥
I U Nk @ I D 5. Cortiicate of Status Qesied. __[1 _ $8-75 Additional
T e e T e | TS S =-Fea.Requied —u smmrone s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

F 1 JAMES Street Address (PO. Box Number is Npt Accepiable)

20915 HWY 27 HoG,45 U /:fuu/_ a7

GROVELAND FL 34736 4
) City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signatura requirad when rainstating}

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
MLE D O Delete TILE [ change [ Addition g
wve | FERRELL, JAMES NAME =
STREET ADDRESS | 20015 HWY 27 STREET ADDRESS g
CITY-ST-2IP GROVELAND FL 34738 CITY-$T-21P g
TILE [ Delete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P _ _{ cinv-sr-ze

TITLE 1 Defee TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2UP

TITLE [ petete TITLE [ change [ Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

mne [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE T Delete TMLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify.that_'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yo

rr;S1GNATUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o - o

ISIRNASIRE AEONTIERes Fergelt. 4aajas (3022

Date - Daytfis Phona #




