DOCUMENT # P94000076503 o FILED

1. Entity Name

C & J TRUCKING, INC. Jan 09, 2001 8:00 am
Secretary of State

Principat Place of Business Mailing Address 01-09-2001 90003 048 ***150.00
cepusmerst 6 1o Rolus RS g ios s
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Us us

|

i

5T g 5. [T Lete we | M

~Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
JHeKSon Vidbe Fhp JHLKsoN VLl fLp.
City & State City & State 4. FEI Number 59'3298333 Applied For
i Not Applicable

0 $8.75 additional

ip Country Zi Country . .

- 3 t
jgﬂ / / pq Vﬂ A _% 2 & / / [70, Vﬁ L 5. Certificate of Status Desired Foe Required
i ~- - - 6,~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - -
VAUGHN, CHARLES H
. Street Address (P.O. Box Number is Not Acceptable)
6704 LOTUSRD S

JACKSONVILLE FL 32211

City . FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S|GNATURE"€A1?‘21‘C$ ﬂ WW?AA/ j/ﬂj/ﬂi |

S\gnatu'rs‘ typed or printed name of registared agent and ttle if applighble. {NOTE' Registared Agent signature required when reinstaling} paTd
. | " i . k‘ N . . . '
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE !§|f150.00 10. Eiection Campaign Financing $5.00 May 86
Tax nmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

T D i TnE Clcnnge [ Adciion | S

NAME VAUGHN, CHARLES H M4 . NAME =

STREET ADORESS | 2008 DAHAMON ST STREET ADDRESS 3 ==
L CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP g =

[
Tme v ﬁuq hw, Chavhes |4, ] Delete TITLE O Change O Adaition | & —
¥ NAME ——
:?::ir ADDRESS 6704 hotud I S STREET ADDRESS ' -
. —

v | S AeRKSEMULLE FL 3zt \y CTY-57-2P -

TILE i Aughn Judith Ay P O oeee TITLE O change [ Addition

NAME . i E H&C . N NAME .

" 5 - -

STREET ADDRESS | 8 704 rotws Rd 7o STREET ADDRESS

CITY-ST-2IP j-f\okga hiiteve 222 } CiTY-5T-2P

TITLE 1 oelete TITLE {1 Change  [] Addition —

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition -

NAME NAME _

STREET ADDRESS STREET ADDRESS

Cy-$1-2IP . CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

jetTwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further centify that the information
port 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
@ empowered to gxecute this report as reguwd By Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/, /7/0/ Forn-7H3-315¢

Date / Daytme Phone #

13. | hereby certify that the informaticn supp)
m




