FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, L]

DOGUN P93000084383 Secretary of State
B & J TRUCKING CORP. 03-29-2002 91395 050 ***150.00
Principal Place of Business Mailing Address
2303 BENGAL COURT P.0. DRAWER 511447
PUNTA GORDA FL 33983 PUNTA GORDA FL 33951-1147
us
2. Principal Place of Business 3. Mailing Address Hlll’"' ”l l|||| "m "m lll" ||”| ||‘|| ll”“‘l" |”I| II'II Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Slate City & State 4. FEI Number Applied For
65-0454583 Not Applicabla
L - _Sountry e =~ - APrm 2 e BRI S5 =T e e s ioate of Status Desired ™ -$8.75 Additiofal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O TI
HACKE.IT' JACK 0 I Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVE. 99 Nesbit Street
PUNTA GORDA FL 33950
City Zip Code
Punta Gorda FL 3393
8. The above named entibysedapi i ement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. I
SIGNATURE ! O g’
doistered agent and title if applicable. (NOTE: Ragisterad Agent signatura raquired when reinslating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW}! FEE IS $150.00 10. Election Campaign Fi .
o ’ X paign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS || 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ petete TITLE [J Change [ Addition
NAME ANGELQ, JIMMY A NAME
STREET ADDRESS 2303 BENGAL COUHT STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33983 CITY-ST-ZIP
e B 1 Delete | e O] Change [T Addition
NAME A NAME
STREET ADDRESS .\‘; STREET ADDRESS
S CITY = BT P | w7 e, i et s B T e S CITY TR 2P i e e mme et 20 et e e, e T ek T e
TITLE Dlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Delete TILE [ Chenge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP - GiTY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikefﬂowered.

‘ o (BN P e D) R, el 2P T
SIGNATURE: v, e—éw R T e A. Awpelo Da.;?/’/é" PSS b2 S - 4TS

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

CR2E034 (9/01)

AV 90906¢0



