2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2000 8:00 am
DOCUMENT # P94000076503 / Secretary of State

1. Entity Name
C&J TRUCK]NG, INC. 08-21-2000 90209 036 ***550.00
Principal Place of Business Mailing Address
2008 DAHAMON §T 2008 DAHAMON ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us n 7 3 7
B 7-’-” o dofis RS
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
JAX. AR
City & State “City & State 4. FEI Number Applied For
) 59-3298333 Nol Applicable
Zip Country -3 Z) Country . . 8.75 additional
3&'}1 { | i5 5, Certificate of Status Desied (O fae Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OHARIES - (7/40\474/14

VAUGHN CHARLES H Strl Address (P.O. 8ox Number is Not Accepta he)
22008 DAHAMON.ST. N S * .. . ;

JACKSONVILLE FL 32011
N ) CityjA_X FL ?2&3 ]

8. The above naghed & itsAhi h
SIGNATURE 4
rs Signgture, fypad or printed name of registersd agert and title 1t appIiW (NOTE: Registerad Agent signature required when reinstating) , DATE
p
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S! $150.00 .| 10. Etection Campaign Financing $5.00 May Bo.
Tax til'mg reguirement and elacis to do s0. - = After MAY 1, 2000 Fee wil be-$550.00 -~ Trust Fund Contrioutidn. 1 Added to Fees
(Ses criterfa an back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19

e D T ekt i . [dooange D Addiion | &
[o2]

NAME VAUGHN, CHARLES H HAME o

STREET ADDRESS | 2(108 DAHAMON ST STREET ADDRESS )

CITY-ST-2iP JACKSONVILLE FL CITY-ST-2iP w
o

TITLE : [ oelete TILE [ change [ Addition | O

NAME : ' NAME

STREET ADDRESS: + o < ) STREET ADDRESS . _ e e L N

——- - =T - - - —_— .- - .

CITY-ST-21P - CITY-ST-7IF

TITLE T [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) Detete TITLE - [ Change [ Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

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

TNLE [C] celete TITLE O Change [ Addition

NAME NAME . .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TiTiE o © . Oloeste, ., | TmLE O] Ghange [ Addition

Y R B . v NAME

STREET ADDRESS . ) ' STREET ADGRESS

CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stateghiff Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple al re] is trus and accurate and thal my signature shall h he sarme legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiverar trust powered to execute this report as required by Chapjér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e — JAbO  Jy3-30¢

SIGNATURE: -
L_/ﬂﬁﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR EgToR Date Daytima Phone #




