FILED

Mar 21, 2006 8:00 am
2006 FO%»‘:&SKER%%%%%RAT'ON Secretary of State

03-21-2006 90021 041 ***150.00
DOCUMENT # P05000015362
1. Entity Name
JJH TRANSPORT INC
U
Principal Place of Business Mailing Address
211 TROPIC AVE PO BOX 16952
SATSUMA, FL 32188 JACKSONVILLE, FL 32245
s ST AL A0
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & Stat City & State 4, FEl Numb : Applied For
e D‘ﬁ ASLe ! (0g Not Appiicable
Zip Gouniry Zip Couniry 5. Certificate of Status Desired ] f&;ga‘rﬂ“"“a’

6. Name and Address of Current Registered Agent 7:-Name and Address of New Reglstered Agent ____ _

Name

HENDRIX, JOHN J _
211 TROPIC AVE Street Addrass (P.C. Box Number is Not Acceptable)

SATSUMA, FL 32189

City FI... l Zip Code

8. The above named enlily submils this stalerment for the purpose of changing its registerod office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signaiure, yped or prinled namg of rogistered agent and bile of appiicable. [NOTE: Reg:ciarad Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $350,00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFIJERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Celete TME O crange , [ Addition
HAME HENDRIX, JOHN J . HAME
STREET ADDAESS | 211 TROPIC AVE s STREET ADDRESS
CiTY-ST-71P SATSUMA, FL 32189P CTY-$T-2P
TIILE {7 Detete IILE v ¥ O changs (K Additon
HAME HAME Dounh S, Henn ity
STREET ADDRESS . STREETADDRESS | o2 1t TROP/C Ave
CITY-ST- 2P CITY - §7-29 Datsura FU- 320189
TILE ] elets TILE O Change  [J Addition
e | _ _ _ | NAME _
STREET ADDRESS STREET ADORESS ) coTT
CITY-S1- 21 ciTy-sf-zP
THLE [ Detets TMe O change ] Addilion
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-5T-2P Ciry-5r-op
Tme [ petete Tme [Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S-Zp CHY. 5i- 7P
TME (3 Delete TMLE [ Ghange  [] Addlion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Y- ST-2P

12. 1 hereby. certify that the infarmation supplied with this !iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and ihat my signature shall have the same legat effect as il made under gath; that | am an officer or director
of the corporation or tha recaiver or trustes empowared o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an allachmariwilh an address, wih al! olher\like empowerad.

SIGNATURE: kld o ot 5"0’:1" { 3% )93 04 27

NATURE m:f»faﬁ’on PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phons ¢

VR



