2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000009039 Jan 24, 2000 8:00 am

1. Entity Name

JOHN J. JERUE TRANSPORTATION, INC. Secretary of State

01-24-2000 90098 019 ***150.00

Principal Place of Business Mailing Address
1000 WESTWIND WAY 1000 WESTWIND WAY
BARTOW FL 33820 BARTOW FL 338308725

; LA

2 Pri;:ﬁal Splace/(\)f/fusze]jjé . /_ﬂur. 3. M"””'ajg gjdre?ax 900 7 “"Nlll “”"

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State 4. FEI Number Applied For

City & Slate
4{59 [Lons, FESo/? '/’ 7 Fows. 7 /)/ f’a/_e, 59-3224403 Not Apglicable
Zi 7 Coytr Zp 0 Countr o . ! itiona
Bp‘bg 50 /i; t} k 33 5 5 l A % 5. Certificate of Status Desired O ?Eg -Fl’esq S:’ec:jt I

6. .Name and Address of Current Registered Agerﬁ 7. Name and Address of New Registered Agent
Narne
MANN, JOHN L Street Address (P.O. Box Number is Not Acceptable) )
105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801 '
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.

SIGNATURE
Signature, typed or printed name ol registered agent and title i applicable. {NOTE: Registered Agenl signatura raguired when reinstating} DATE
9. This .gorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Ses critaria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TLE [Jchange [ Addition
NAME JERUE, JOHN J NAME
streeT A00REsS | 1000 WESTWIND WAY STREET ADDRESS
CITY-ST-2IF BARTOW FL 33830 CITY-$T-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CAMPANO, E. LUIS NAME
STREET ADCRESS | 1000 WESTWIND WAY STREET ADDRESS
CITY-ST-ZP BARTOW FL 33830 CITY-ST-71P
STME - e e - . O pelete e _ [ change [ Additien
NAME ’ NME T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-7IP - . CITY-ST-2IP
THLE ST [ palste TITLE ] Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE 7 Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption slated 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 2n address with all ather like empowered.

’ /23
SIGNATURE: Lo 4/,4,1Mm,,4/ Jiz00 (63753055255

F SIGNING OFFICER OH DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



