FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000113514 03-03-2004 90019 043 ***150.00

. Eatity Name

1
J.L. TRANSPORT, INC.

Principal Place of Business Mailing Address

4070 DAVIS RD 4070 DAVIS RD ' 94014458

MULBERRY, FL 33860 MULBERRY, FL 33860

e s AR A

Stile. Apt. #. etc. Suite, Apl. # etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For

; 2O 2 ) /3/3 7 Mol Applicable
i Country Zip Country 0 $8.75 Additional

5. Cerilicate ol Sialus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - . T - - - I~ Mame™ h - - - N =

SPARKS, JOHN LIl
4070 DAVIS RD Streel Address (P.O. Box Nurnber is Nol Acceplable}

MULBERRY, FL 33860

City FL Zip Code

B.. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
ine obligations ol registered agent.

- N -
SIGNATURE - S
Sgrare, yped or pnnied name of reqisiareri sgen! and Lile i applicable. [NQTE: Registerad Agent signature (gaLined woen ransia‘r Q) . te = v e IR - -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be |
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees s - .:
. e i
10, OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES 7O OFFICERS AND DIRECTORS 11 11
nne PT O Delete THLE [} Crange [ Acoisinn
[F-HAME SPARKS, JOHN L 11l NAME g
. STREETADCRESS | 4070 DAVIS RD STREET ADDRESS
ARSI IR MULBERRY, FL 33860 CiTY-ST-219 ’ !
V8 [ pelets TITLE O Crange [ Acgiss |
GRACE, KATHERINE NAME
i A0BRESS | 10 OAKWOOD LANE STREET ADDRESS
CHy-S1-ap BARTOW, FL 33802 CITY-Sr-1p i
THLE D Delele TITLE [ Chznge 7 acinzr ‘:
NAME_ __ | B e R R orewmE L . R - L e - = ie owe T i
£F ADDRESS STREET ADDRESS
Siir-Si- 2w CITY-Si-0p i
3 Delete TITLE [ Change [ haqitics l
NAME - !
STREET ADORESS
CITY-S1-21P
TiTLE ] pelete TITLE O Crange [ Acvitian
NAME
STREET ADORESS . STREET ADDRESS
CiTY-87-219 . CHTY-§T-2iF SRR T TR
Hit ) [ pelete TITLE [ cnange [ Asaticr:
MAME NANE
T ABORESS STRZET ADDAESS
Ciy-S- 2 GiTe-Si-2p Mo tmmimmmims e meme s e emee e
12. ) nereby certily that the information supplied with lhis liling does nolt gualily for the exemption stated in Section V19.07(3}i1), Flonda Statutes” Muriner certily tnat e isiairatioe
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oain; thal | am an otficer or direcior
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 of Skack i 1
changed, ar on an attachrent with ar address, with all other fike empowered.
SIGNATURE: L &éw ToHs b 3pn0e5 41t
"SIGNATURE ANt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sac Doyt Fovers s




