2000 U-NIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007792 Feb 02, 2000 8:00 am

1. Entity Name
J & J TRUCKING & GRADING, INC. Secretary of State
02-02-2000 90030 015 ***150.00

Principat Place of Business Mailing Address
4376SUGARTREE CR 43765UGARTREE DR
BOCA RATON FL 33487 BOGA RATON FL 33487

A

2. Pringipal Place of Busmess 3. Malllng Address ”"”III ”" || Il
U3 Sugan Pw DR |40k Suspt Pk OR |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ecH ﬂﬂ—r-a,-/ Bocer A9+ 65-0568307 Not Applicable
Z'p] us? Country Zp 33uP Country 5. Centficate of Satus Desired [ ?ge ;’?q Addtional |
6. Name and Address of Current Hegistered Agent =% —+= | - i 7. Name and Address of New Registared Agent
Tt T T Name
ELY' KEITH A Street Address (P.O. Box Number is Not Acceptabie)
4376 SUGAR PINE DR ‘
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax flllng n?quuemem and alacts to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. g0 Added to Fees
{See criteria on back} : O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

covstze | BOCARATONFL33487
bowTE PTV [ Defete

TITLE [ Chenge [ Addition
NAME

STREET ADDRESS
CITY- ST b

T 1 o {Jchange [ Addition
NAME

TILE PT ’ 3 oelete
wave | KEITH ALLEN ELY ‘
stReeT Acoress | 4376 SUGAR PINE DR

NAMEE JUDITH DIANE CALIN-ELY
STREET 20DRESS | 4376 SUGAR PINE DR STREET ADDRESS
CITY - 5T-ZiP BOCA RATON FL 33487 CITY-ST-ZIP

“TILE S| — T e e T T M Delle | TITLE T [j'bﬁa‘nﬁ? - O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME : ) o NAME

STREETADDRESS | - - ~ < =+ - * STREET ADDRESS

CITY-5T-2IP ERET PN RS AR CITY-S1-ZIP

TITLE wh [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] ) CITY-ST-2IP ]

ME o " .. O pelete me . : [J Change [ Addition
NAME , . ‘ NAME

STREET ADDRESS ' ) STREET ADDRESS

CITY-ST-2P Co : . CITY-5T-2IP

13. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1} Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X S 7@(‘6 ANTURED Tuoy Ly, offue X\\\Q\‘C}O 34/-292-¢963

SIGNATUH{ ANDFYPED OR FRINTED NAME OF sﬁeunh QFFICER OR DIRECTOR Daa | W Daytima Phona #

CR2EQ34 (9/99)



