| FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060328 04-20-2004 90011 025 ***150.00

1, Entity Name

J.D. TRANSPORTATION SERVICES INC.

Principal Place of Business Mailng Address JLEH 7L
25 PROSPECT STREET 25 PROSPECT STREET 04U3bd7b

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

| sianaTURE :
.. . Signature, typad or printad name of registered agent and titke If applicable. {NOTE: Rag d Agsnt required when 1Y) DATE"
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PRES 3 Delete TILE [ change [ Addition
NAME DRUMM, JEFFREY S NAME
STREET ADDRESS | 25 PROSPECT STREET STRFET ADDRESS
oIy -§7-21P THOMASTON, CT 06787 CITY-ST-2iP
TIME [ delete Tms [] Change  [J Addition
NAME N RV
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFy-8T-2IP
TOLE O Delete TITLE [ change [ Addition
Jehame | NAME . B R
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-S1-21P
TITLE [ Delete TME B [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 pelete TITLE I Change [ Addition
NAME NAME
STREEF ADDRESS | _ STREET ADDRESS
CITy=§7-2IP .- - R CITY-ST-2IP
TmE T 3 Delele Mme - [ change  [J Addilion
NAME : NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-ZIP L - N CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I-am an officer or direcior -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ (I (Snen— 329/

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phore #

THOMASTON, CT 06787 THOMASTON, CT 06787
SRS s g IO RO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 0303'2004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0"" - 3—1 @ 033 ( Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?e%ggq 5;?:;“""3'
"~ -~ 6” Name and Address of Current Registered Agent - = '~ -~ - ~ 7. 'Name snd Address of New Registefed Agent™" =~~~ = 7|7
Narne
HORNBERGER, PAULA
417 EAST LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL, FL 34761
City FL ] Zip Code



