- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000024495 05-03-2004 90411 037 ***150.00
1. Enlity Namg™™— - - -
J & Y TRUCKING INC.
Principal Place of Business Mailing Address ‘
P.0. BOX 862 P.0. BOX 862 21
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 9 4 0 8 0 0 14
RS S A R G
Suite, Apt. #, efc. Suite, Apt. #, atc. 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number - Applied For
65-0572345 Not Applicable
7o Country Ze Country §. Cerlificate of Status Desired a ?g';il':f:;l_"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

_ . ' 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 Florida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and the it applicable. (NOTE: Regislered Agent signalure required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaagn Flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change [ Addition
NAME CHATMAN, NATHAN NAME
-STREETADDRESS | P.O. BOX 862 N/A STREET ADDRESS
GITY-ST-2IF BELLE GLADE, FL 33430 CITY-ST-2IP
TILE . 7 Delete e CJ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE ) pelele TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLL - - O Detete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2IP CITY-ST-ZIP
TITLE O Deiete TIRLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) [1 Delete THLE : [ Change  [] Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filing does not qualify for the axemnption stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicaled on this report or supplemental raport is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with zli other like gmpowered.
7/ 23/0y _54l-992- 9/

Data Daytima Phone ¥

SIGNATURE .2/ s Z&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR




