2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000016773 - -

1. Eniity Name

F. & J. TRANSPORT, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91569 022 ***150.00

Principal Place of Business

2431 NE. 3RD AVE.
OCALA FL 34470
us

Mailing Address

2431 NE. JRD AVE.
OCALA FL 34470
us
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2. Principal Place ot Business

3. Mailing Address
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© " = T 6. Name and Address of Current Reglatered Agent | 7. Name and Address of New Reglstered Ageni—— -~
Nama
GUGEL, FRANCIS W
Street Address (P.O. Box Number is Net Acceplable
2431 N.E. 3RD AVE. ( plable)
OCALA FL 34470
City FL Zip Codle
B. The above named entity submits this statement for tha purpose of changiog its registered office or registered agent, or both, in the State of Florida.
"
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9. This corporation Is eligible 1o satisfy Its Intangible FILE NOW!!!. FEE IS $150.00 10. Eloction Campaign Financing

Tex filing requirement and elects to do $0. Atter MAY 1, 2001 Feo will be $550.00  Trust Fund Conlr?bution. ffd.g?uhgz::?

{See criteria on back} - - -0 —Maka Chock Payablo to Department of State (- —— _—— - - - -
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D 3 Delae TITLE gcnange O agdition | S
NAME GUGEL, FRANCIS W NAME - =]
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NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-2P CITY-$1-21

TE ] Detste ME C)change (3 Addition

NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
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CITY-5T-21P CITy-S1-2P

13. 1 hereby certigllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal attect as if made under cath; that | am an afficer or director
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