2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084383 Apr 26, 2000 8:00 am
1. Entity Name l' t f St t
8 & J TRUCKING CORP. ecretary ol state
04-26-2000 90145 034 ***150.00
Principal Place of Business Mailing Addrass
233 BENGAL COURT £.0. DRAWER 511447
PUNTA GORDA FL 33983 PUNTA GORDA FL 33951-1447
us
e s R AR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
GWMSSS Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
* : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T o
HACKETT' JACK il Street Address (P.O. Box Number is Not Accgptable)
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33950
i
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf régistered agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
PETIEIIII | dvetian | ™ e 3500y
2 : » - Jrust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
L DPST O3 Delete TMLE [ change [ Addition
NAME ANGELOQ, JIMMY A NAME
sTreer ADDRESS | 2303 BENGAL COURT STREET ADDRESS
orv-s-2¢ | PUNTA GORDA FL 33983 Giry-s1-2¢
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TILE I [TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 7 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dpeiete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [ Change  T_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ali other like epapowered.
/ -~ S G R (6 Rl st _
SIGNATURE: ZM &o%v s ls ‘I’MA&’ A2~ 467§

GNATURE Autyﬁazn OR FHINTEW SIGNING OFFICER OR DIRECTOR ! /ba:e Daytima Fhone #
I

CR2EN34 (9/99)



