2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028704 Jan 23, 2001 8:00 am
Y e Secretary of State

JAX TRUCK & EQUIPMENT, INC. | 01-23-2001 90007 020 ***150.00
Principal Place of Business Mailing Address
S OOMD]ONWEALTH AVE. 5290 SIESTA DEL RIO DR S
JACKSONVILLE FL 32205 - . JACKSONVILLE FL 32258 VL0
' us
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59_3235715 Applied For
: Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d fg.;esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B Narme -
WEEKS, PAT .
’ Street Address (P.0O. Box Number is Not Acceptable
5290 SIESTA DEL RIO DR S e (P, Box fumberis Not Acceptable)
JACKSONWVILLE FL 32258
City FL Zip Code

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

SIGNATURE -
! Signature; typed nr
L AL B 2
g 1 S ; =
9. This corphratién |s-gl|ga 5t satisty |tsx§rntanglble*‘k- : fo FILE: NOW"% FEE IS $150 0 Ny _:1,
Tax fll}ng requwement and elects to do so. g ol o Aﬂer« MAY;J 2001 Fee WIII IJe $5§0 DDM k '; ?}
- 3 i1 5 Make ChisckiPay o1 il g
11. 3’: °’="-5"‘M”‘~ "‘1"""‘*:"“‘ ’OFFICE S"AND DIRECTORS ™ ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete [ Change [ Addition S_
NAME WEEKS, PAT M =
STREET ADDRESS | 5911 COMMONWEALTH AVE. STREET ADDRESS 3
on-st2 | JACKSONWILLE FL 32205 oe-57-20 g
o
TOLE D O delete e [Jcharge [ Addition a
NAME VILLANUEVA, LAMBERTO HAME

STREET ADDRESS
CITY-8T-ZIP

steeer s0076ss | 5905 COMMONWEALTH AVE.
on-sze | JACKSONVILLE FL 32205

s ] Change, . [] Addition | -~ _

TITLE : PS ] peleta TITLE e — IO, B

naE " | WEEKS;PAT M= ST T NAME

STREET ADORESS | 5290 SIESTA DEL RIO DR § STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-$T-2IP

TITLE T O Delete TITLE [ Change [ Addition
NAME VILLANUEVA, LAMBERTO NAME

STREET A0DRESS | 5290 SIESTA DEL RIO DR S STREET ADDRESS

Ciy-§7-2IP JACKSONV".LE FL 32258 CITY-87-2ZIP

TTLE [ pekete TIMLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the'féceiver or trustdapmpowered 1o 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 arf'attachment with an addregy, with all other like empaowsr
M TEAS [12-20 ( ot ) 2e2:054 7
.

SIGNATURE:
NATUR E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daftime Phone #




