20§}1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 294000035032 (9)
1. Entity Name ‘{ P A r 26, 2001 8:00 am
X
JDL TRUCKING INC " ecretar \ of State
“ 04-26-2001 90121 006 ***150.00
Principal Place of Business Mailing Address
462 CHARLOTTE STREET
WINTER GARDEN,FL 34787 '
i
2. Principal Place of Business 3. Mailing Address
462 CHARLOTTE STREET ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WFII'II'E IN THIS SPACE
City & State City & State . ' 4. FEI Number : Applied For
WINTER GARDEN,FL 59-3239098 ) Net Applicable
o _2;04 787 - - - *"(‘:Sjgg ——— = - Zi? o _Ciounlry . _|_5. Certificate of Status Desired : | ?i-ggufi\:iecgtio‘nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SILGUERO GRACIELA ‘ Street Address (P.O. Bex Number is Not Acceptabre')
462 CHARLOTTE STREET !
WINTER GARDEN,FL 34787 !
. 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 Floirida‘

]

SIGNATURE :
Signature, typed or prinled name of registerag agent and title | applicable. (NQTE: Registarad Agent signature required when reinstating) . DOATE

9. This _c_orporatign is eligible to satisfy its Intangible FILE NOWIl! FEE lSl $158.00 10. Election Campaign Fin‘ancing $5.00 May Be
Tax ern.g n_equlremem and elects (0 do so. After M-AY 1, 2001 Fee will be $550.00 Trust Fund Comributiorjw. O Added to Fees

.(See crileria on back)_ . __ . [d___|... Make.Check Payable to.Department of State... - —_) e e

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Delete mLE ) [ change [ Addition

NAME D NAME '

STREET ADDRESS SILGUERO GRACIELA STREET ADDRESS

CIY-5T-7IP 462 CHARLOTTE STREET CITY-8T-ZIP '

e WINTER GARDEN, FL 33787 poee e j [ Change [ Addition

NAME D NAME .

sreer a00kEss | STLGUERQ JANE STREET ADDRESS :

ovst2f . | 462..CHARLOTTE STREET ainy-$1-2 ,

TITLE WINTER GARDEN ,FL 347 87 [ Dalete " e I - : =- ~[FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : i

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

TITLE O Delete TLE ' [ change [ Addition

NAME - ; NAME '

STREET ADDRESS ' . | STREET ADDRESS

CITY-ST-2P CITY-S7-2P '

TTLE O pelete TITLE . : [ change [ Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS .

CITY-S§T-2IP CITY-ST-ZiP )

ME i O Delste e ‘ [Jchangs [ Acdition

NAME NAME '

STREET ADDAESS STREET ADDRES3 '

CITY-ST-ZIP CITY-ST-ZP .

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under gath; that | am an officer ar director
of the corparation ar the receivar or trustee empowered to execie 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 attaghment with an agdgress. with all olher e / z

SIGNATURE;

CRZE034 {11/00)



