FILED
2007 FOR RS REPORT AT May 14,2007 8:00 am

DOCUMENT # P06000090413 Secretary of State
1. Entity Name 05-14-2007 90075 001 ***150.00
BIG JESS TRUCKING, INC
Principal Place of Business Mailing Address
27552 IOWA STREET 27552 IOWA STREET
HILLIARD, FL 32046 HILLIARD, FL 32046 4 0 1 1 20 00
R - G MO AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
L0-51715458 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O Ei';esqﬁ?:cicﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PICKETT, JESSEH
27552 |IOWA STREET Street Address (P.Q. Box Number is Not Acceptable)

HILLIARD, FL 32046

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printea name of regislered agent and tifle If apphcanie. {NCTE: Registared Agant signatura requirad whan rainstating) DATE
- N i
FILE NOWI!! FEE 1S $150.00 8. Election Gampaign Firancing $5.00 May B
AfterMay 1, 2007 Fee will be $550.00 Trust Fund Con[rlbutlor). - O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE w | PD - L O pelete THLE {JChange [ Addition
NAME PICKETT, JESSE:H HAME

STREET ADDRESS | 27552 IOWA STREE®g STREET ADDRESS

orv-sTzP | HILLIARD, FL 32046%1 CHTY-5F-21P

e 2 [ Delete TITLE [ change [ Addition
NAME = NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITE [ petete TITLE [ change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE O pelete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O velete THLE [ change ] Addition
NAME o NAME . .
_ STREET ADDRESS | _ e R . fl STREET ADDRESS .. . e
CIy- 7.2 e -l I oiry-si-2P

WE ]S eaT o Do s Qe - 7 : Ocrange [ Addition
NAME : NAME o
“emgerApORESS’| T T T T ’ 7Y STREET ADDRESS

emy-st.zp < | - : - : CITY=S1-21P -

12, | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o executa this re as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowgreq.

SIGNATURE: M /47 )L\E/ %;/(ﬂ C/(ﬂ’g% ﬁ@fpﬂ

SIGNATURE AND TYPED OR PRIN\'ED/N?‘OF SIGZI‘I‘IG CnyER ORDIRECTOR Date Dyime Phore 4



