| | FILED
2008 KSEJEES'&%%?TRE?““ ., May 25,2005 8:00 am

DOCUMENT # P03000138966 S Secretary of State
1. Entity Nafe 04-25-2005 90235 017 ***150.00
JACKSON TRUCKING INC. ) B
Principal Place of Business Mailing Address
6331 SE 55 ST 6331 SE 85 5T UUVAVVWY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
TR AT
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6. Name and Address of Current Registorsd Agent 7. Name and Addrese of New Registared Agemt
. ' . . - Name - —_— = - [
-gg%'i’leggsasernmm J - - - Street Address (P.0. Bax Number is Nor Accepranie)
GAINESVILLE FL 32608
’ - b Ciry - FL I Zin Coda

8. The above named enlity submits this slatement for the purbose of changing its registered office or ragistered agent, of bolh, in the State of Florida. | am familiar with, and accapt
the obligations of rggistered agent

INOTE Regustarad AQent Si5nature 190UNSd whbn MEEHUNG) 7 oate/

‘w €$550.00 9. Election Campaign Finarcing ~ $5.00 May Be
id S Trusi Fund Cantribution,
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3 TANTL It e iR a3 R g

OFFCCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 14
D . O Detets e [ chnge [ aadition
WILLIAMS, BARBARA J NAME
STREET ADDRESS |6331 SE 55 ST | STREE ADDRESS
ciy-s1-np GAINESVILLE FL 32608 CiTY- 7. 2P
TNE 3 pelete e O change [ Aadition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
ary-S1-09 ¢ITY-s1. ap
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12. | hereby certify that the information supplied with this filin gdoes not quality for the exemption statad in Section 119.07{3)i), Florida Stalutas. | further certity that the information
indicated on this taport or supplemental report is true and aceurate and that my sighature shall have the same lagal effect as il made under oath: that | am an afficer or director
of the corporation or the recewer of ustee empowered 10 execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 114
changed, or on an attachmeny with an address, with al) cther jike ampowarad,
1
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