2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000003263 R reiary of Gtate™

J K L TRUCKING, INC. 02-04-2000 90049 030 ***150.00
Principal Place of Business Mailing Address I
000 § OCEAN BLVD #1003 3000 § OCEAN BLVD #1003
BOCA RATON FL 33432 BOCA RATON FL 334328413
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0557041 Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired

Fee Required

6.’ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name =

MUCGL MARK S Street Address (P.O. Box Number is Not Acceptahle)
BENSON, MOYLE & CHAMBERS

ONE FINANCIAL PLAZA, SUITE 1600
FT. LAUDERDALE FL 33394

City FL Zip Coda

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 Florida.

SIGNATURE
Signaturs, typed or printed name of reqisterad agent and titls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00_ ) e
= ; - S e ) e S ES e ez zn 10, Election Campaign Finanain 3
tax filing requirement and slects 1o do so. W?’MW 13 2000-‘:&%%55&00 Trust Fund Copmrlgbution. ¢ O f(i!gi?ohé:ife
(See criteria on back) a1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mik P [ Detete TILE - [ Change ] Addition
NAME LAMBISR, JOSEPH K NAME Z ,?77”3 SR, , JosEpn K .
STREET ADORESS | 3000 S OCEAN BLVD #1003 STREET ADDRESS / J
CITY-ST-7IP BOCA RATON FL CITY-5T-2iP
TITLE ] Delete TMEe D change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF - CTY-ST-2IP -
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE [ Delete J e G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) o CITY-ST- 2P
TTLE e [ pelete TME [J Change [ Acdition
NAME o ) NAME
STAREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP ChY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai repert js trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or owered 10 sxecule this report as required by Chaplter 607, Fiorida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or oh an attachment , with @l other like empowered.
AL )gow 5B 5009
T v

siGNATURE: : / ol o

WWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




