2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P95000082779 Secretary of State
1. Entity Name 05-05-2003 90116 022 ***150.00
J-LIN TRUCKING, INC.
Principal Place of Business Mailing Address
230 LEITHA WAY 230 LEITHA WAY
LAKELAND FL 33309 LAKELAND FL 33809
e R IR AR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3339821 Not Applicable
<p Couniry Zip Country 5. Coertificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MiZI0, ARMANDO F
Street Address (PO. Box Number is Not Acceptable)
25400 U.S. 19 NORTH SUITE 210
CLEARWATER FL 34623
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. 1 am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE
Signature, typad gr printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
N tian C. F
After May 1, 2003 Feo will be $550.00 ¥ res o Carttion. T ittt
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete TE O change [ Addition
NAME JONES, LINDA J : NAME

staceT appress | 230 LETTHA WAY
orv-e-zp | LAKELAND FL 33808

STREET ADDRESS
CITY-ST-2IP

TITLE O Change  [J Addition
NAME

TITLE" D [ Deiete
NAME JONES, JAMES H

sreerooRess | 230 LEITHA WAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-21P

I
Tme _ L -~ O Oelete - Imz . ‘ O Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7ip GITY-5T-2P

TIMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) O celete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this réport 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ﬁ\@ﬁ?ﬂ%m&@lﬂ IRED wiadiey  gua-ngaae

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Cate . Daytirma Phiona #

CR2E034 (10/02)



